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Introduction  to  the  Systems  Manual 


The  Systems  Manual  (SM)  is  intended  as  an  aid  for  all  users  of  Department  of 
Welfare  data  processing  systems.    The  intention  is  to  provide  in  one  source  d 
description  of  these  systems  and  specific  information  about  them  which  users, 
primarily  field  personnel,  need  to  carry  out  their  responsibilities. 

The  document  has  many  uses.     It  can  serve  as  a  training  aid  for  new  personnel 
and  as  a  reference  source  for  experienced  employees.    Changes  in  the  system  can 
be  communicated  in  an  orderly  and  consistent  manner. 

The  SM  is  divided  into  Parts,  each  of  which  deals  with  specific  elements  of  the 
System.    Part  I,  for  example,  is  entitled  Source  Documents  and  deals  with  the 
basic  documents  used  to  record  information  for  entry  into  the  system,  such  as 
the  Turnaround  Document. 

The  SM  is  flexible  enough  to  allow  for  expansion  into  new  areas  as  new  systems 
come  on  line  or  existing  systems  change.    New  material  or  changes  are 
transmitted  by  use  of  the  Systems  Manual  Transmittals  (SMT)  similar  to  the 
Transmittal  Notices  (TN)  used  in  other  Department  Handbooks.    SMT's  identify  tn 
material  being  sent  and  give  general  information  about  the  nature  and  content  o 
the  transmittal.      The  pages  of  the  SM  are  identified  by  an  alpha-numeric  syste 
which  identifies  the  Part,  the  Chapter  and  the  Section.    A  letter  code  iden- 
tifies the  Part,  e.g.,  SD  =  Source  Documents,  DE  =  Data  Entry  and  Retrieva.,  R 
Reports.    This  letter  is  followed  by  a  single  digit  identifying  the  chapter 
within  the  Part  and  this  in  turn  is  followed  by  a  dash  and  then  a  three  dijit 
number  identifying  the  section  within  the  chapter.    Thus,  SD2-P00  should  be  "sa 
to  mean 

SD  =  Source  Document  Part 
2  =  Chapter  two 
200  =  Section  two  hundred 

In  some  cases  charts,  tables  or  descriptions  of  forms  will  extend  over  many 
pages  and  will  describe  the  numbered  sections  of  the  forms.     In  these  cases 
immediately  below  the  page  identification  number,  the  section  of  the  document 
described  on  that  page  will  appear  in  parentheses,  and  a  two  digit  number  is 
added  to  indicate  the  page  number  of  this  section,  e.g. 

SD2-20024 
(8L  33) 

This  identifies  page  24  of  the  section  covering  the  Turnaround  Document,  and  a 
description  of  Block  33  will  be  found  on  this  page. 

Systems  Manual  transmittals  will  identify  the  material  being  sent,  any  material 
that  is  being  obsoleted.and  will  give  general  information  about  the  nature  of 
the  transmittal. 
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Part  I 

-  Sourrp  Document 

Ch aDter 

2  -  Monthly  ReDortina 

Overview  of  the 

SD2-100 

Systems 

Monthly  Reporting  System 

(11/15/88) 

100  OVERVIEW  OF  THE  MONTHLY  REPORTING  SYSTEM 


The  Monthly  Reporting  System  (MRS)  is  a  front-end  system  linked  to  the 
Massachusetts  Department  of  Public  Welfare's  Financial  Management  Control 
System  (FMCS).    FMCS  maintains  and  updates  case  and  eligibility  information 
for  all  Massachusetts  welfare  recipients  and  also  produces  and  mails  bene- 
fit "cTecks,  Food  Stamp  Authorizations  to  Participate  (ATPs),  and  Medicaid 
identification  cards.    All  AFDC  (category  2)  and  Refugee  (category  0  except 
0  (MA))  cases  and  their-corresponding  public  assistance  Food  Stamp  cases  are 
on  the  Monthly  Reporting  System.    Only  some  of  these  cases,  however,  are 
required  to  report  monthly. 

For  those  cases  required  to  monthly  report,  reporting  forms,  (the  Monthly 
Report)  are  generated  by  MRS  and  sent  to  MRS  operations  staff  at  Central 
Office  on  the  day  the  first  semi-monthly  benefit  check  is  issued  for  the 
recipient.    The  Monthly  Reports  (MRs)  are  then  mailed  to  cases  required  to 
monthly  report.    Monthly  reporting  recipients  must  complete  and  return  the 
MR  to  the  local  office  servicing  their  case  by  specified  deadlines  in 
order  to  continue  receiving  public  assistance  benefits. 

The  MRs  are  received  by  the  Data  Control  Unit  in  the  local  office.    The  forms 
are  screened  and  appropriate  codes  are  entered  into  the  MRS  by  the  Data  Control 
Unit.    If  the  edit  indicates  a  change  in  case  circumstances,  the  recipient's 
Case  Manager  reviews  the  relevant  information  and  completes  one  of  several  MRS 
input  documents.    These  are  entered  into  MRS  through  transaction  screens  by  the 
Data  Control  Unit  (See  Data  Entry,  Part  II  for  a  discussion  of  the  MRS  transac- 
tion screens). 

MRS  processes  all  information  entered  daily  on  the  screens  and  produces  trans- 
action records  which  are  passed  to  FMCS  each  night  to  update  case  information  on 
the  master  file.    MRS  also  determines  financial  eligibility  and  calculates  new 
grant  amounts  and  food  stamp  benefits  based  on  the  information  contained  on  the 
MR.    In  addition,  MRS  generates  a  variety  of  notices:    recipient  notices 
explaining  the  changes  in  case  information  on  eligibility  status  which  may  affect 
recipient  benefit  amounts  or  food  stamp  allotments;  and  notices  to  appropriate 
Department  units  affected  by  changes  in  recipient  status  (for  example,  Child 
Support  Enforcement  Unit,  and  the  Employment  and  Training  program).  Recipient 
notices  are  sent  to  MRS  operations  staff  at  Central  Office  for  review.  All 
notices  determined  to  be  accurate  are  then  mailed  to  recipients. 

Information  is  entered  into  MRS  through  several  data  documents.  These 
source  documents  are  the  Monthly  Report,  the  Monthly  Report  Worksheet,  and 
the  Action/Removal  form.    These  source  documents  are  described  in  this 
chapter  and  detailed  procedures  for  completing  each  document  are  outlined. 
The  TD  is  also  used  as  a  source  document  for  the  MRS.    The  TD  is  described 
in  Chapter  1  (SD1-200). 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


SMT  #33  (9/84) 


SD2-200 


200  MONTHLY  REPORT 


The  Monthly  Report  (MR)  is  mailed  to  recipients  who  are  subject  to  Monthly 
Reporting  at  the  same  time  as  the  first  benefit  check  of  the  month.    The  MR 
is  designed  to  elicit  information  from  recipients  on  financial  and  Household 
circumstances.    This  information  is  used  by  MRS  to  update  recipient  records; 
to  determine  (and  redetermine)  financial  eligibility  for  Refugee  cash 
assistance,  AFDC,  cash  assistance  and  Public  Assistance  Food  Stamps;  and 
to  calculate  monthly  grant  amounts  and  Food  Stamp  allotments. 

The  recipient  is  required  to  answer  those  questions  on  the  MR  which  pertain 
to  the  type  of  assistance  they  receive  and  to  provide  certain  verifications 
regarding  circumstances  which  occurred  during  the  time  period  specified  on 
the  form.    The  recipient  must  return  the  completed  report  form  within  20 
days  of  its  issuance  or  benefits  for  the  following  month  may  be  suspended  or 
termi  nated. 


The  Monthly  Report  is  divided  into  nine  sections,  which  are  in  either 
English  or  Spanish.    If  any  changes  in  financial  and/or  household  cir- 
cumstances are  noted  on  the  form  by  the  recipient,  the  form  is  coded,  key- 
entered,  and  routed  by  the  Data  Control  Unit  for  follow-up  to  the  Financial 
Assistance  Worker  responsible  for  the  case.    If  no  changes  in  recipient  cir- 
cumstances are  noted  on  the  form,  the  information  is  key-entered  immediately 
by  the  data  processing  staff  and  the  form  is  filed  in  the  case  folder. 

This  section  describes  the  MR  and  discusses  the  action  codes  which  are  key- 
entered  from  the  MR.    The  code  descriptions,  however,  refer  tu  the  different 
sections  of  the  MR. 
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MONTHLY  REPORT 
Header  Information 


SD2-20002 


MASSACHUSETTS  DEPARTMENT  Of  PUBLIC  WELFARE 
YOUR  MONTHLY  REPORT...  From    To 

YOUR  WORKER  NUM8ER  IS    Telephone   

( FOR  FURTHER  ASSISTANCE  CONTACT  1 -3C0 - 322 - 1 3 7 3 ) 


c:h°'.ete,  sign,  a.nQ  return 

.  This  form  .nust  Qe  RECEIVED  8Y  your  welfare  office  by   or  you  flay  not 

receive  a  welfare  cr.ec*  or  food  Stamps  next  month,  or  receipt  of  your  cnec«  or  Food  Stasca 
say  be  delayed. 

.  FAILURE  TO  COMPLETE  ANO  RETURN  THIS  FORM  ON  TIME  MAY  CAUSE  YOU  TO  LOSE  YOUR  BENEFITS. 
.  Your  WELFARE  CHECK  and/or  FOCO  STAMP  amount  will  be  based  on  what  you  tell  us. 
.  9e  sure  to  ANSWER  ALL  QUESTIONS. 


The  Monthly  Report  Header  Information  is  preprinted  and  consists  of  the 
following  information: 

-  the  report  period  that  the  Monthly  Report  represents, 

-  the  three  digit  number  of  the  caseworker  responsible  for  servicing  the  case, 

-  the  caseworker's  office  phone  number, 

-  a  toll-free  number  that  the  recipient  may  call  if  additional  assistance  is 
necessary,  and 

-  the  possible  consequences  that  may  result  for  failing  to  complete,  sign, 
and  return  the  Monthly  Report  to  the  welfare  office  on  time. 
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MONTHLY  REPORT 
Section  1  -  Name  and  Address 


SD2-20003 


SECTION  1  -  NAME  A NO  ADORESS 


WSO  SSN 
PHONE 

REG  CAT 


If  your  nua,  iddreas,  or  telephone  is 
OIFPERENT  please  PILL  OUT. 


Naae 


Address 


City 


itate 


feiepnone 


[    [r    TQU   WQVC,    SENQ    TQbR   ggg   3£Nr  jggTTjT 


Section  1  provides  instructions  for  the  recipient  to  report  any  changes  in 
name,  address,  or  telephone  number. 

If  a  change  of  address  has  occurred  since  the  last  monthly  report  *as 
completed,  a  current  rent  receipt  must  be  sent  to  the  welfare  office. 

Section  1  consists  of  the  following  preprinted  information: 

-  area  office/branch  office  responsible  for  servicing  the  case, 

-  region  in  the  state  to  which  the  case  is  assigned, 

-  case  (grantee/head  of  household)  Social  Security  Number, 

-  category  of  assistance  in  which  the  case  is  receiving  assistance,  and 

-  grantee's  name,  address,  and  telephone  number. 
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SD2-20004 

Section  2-  People  Covered  By  Your  Welfare  Check  and/or  Food  Stamps 


SECTION  2  -  PEOPLE  COVERED  3Y  YOUR  WELFARE  CHECK  ANO/OR  FOOD  STAMPS 


0g?-  N0-         ™*  CIRCLE  ANSWER 


Section  2  of  tne  Monthly  Report  lists  the  name  and  number  of  ezch  dependent 
included,  in  the  public  assistance  and/or  public  assistance  Food  Stamp  unit. 

The  following  questions  pertain  to  the  status  of  each  dependent  and  must  be 
answered  by  circling  YES  or  NO. 

Dependents  who  are  members  of  a  public  assistance  unit  who  may  or  may  not  be  in 
receipt  of  puolic  assistance  Food  Stamps: 

-  AFDC/RRP  dependents  and  AFDC/RRP  PA  Food  Stamp  dependents:     "Living  at  home?" 

-  Dependents  16  years  or  older  and  coded  06  from  a  Turnaround  Document:  "Still 
in  ET?" 

-  Dependents  16  years  or  older  and  coded  09  from  a  Turnaround  Document:  "Still 
in  school?" 

-  Public  Assistance  Food  StamD  Members  Onlv:     "Still  in  home?" 
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MONTHLY  REPORT 


SD2-20005 


Section  3  -  Shelter  and  Uti 1 ities 


viz  section  a  if  vnu  nfcd  more  SPACE  ron  YOUR  ANSWERS 

SECTION  3  -  SHELTER  A.NO  UFILXTIEi   


:c?^lctc  if  yctj  RECEIVE  rjno  stavps 


If  you  Have  MOVED  in  the  last  nontn  you  ""S  T  answer  the  following  questions.     If  not,  you 
stay  use  this  section  to  report  increase:!  in  /our  rent,  mortgage,  or  in  your  utility  costs. 
If  these  expenses  go  up  you  nav  cc  eligible  for  more  Food  Stamps. 

.  How  ^iucn  is  your  rent  or  ■aorrge.-t"       i    CIRCLE  ^NjWE? 

.  Are  you  responsible  for  pn/ir.g  I'.eat  separate  from  your  rent?  YES  NO 

.  Are  you  responsible  for  payir.q  on>  ;ther  utilities  separate  from  ycur 
rent?  YES  NO 

.  Is  your  telephone  your  only  utility?  YES  NC 

.  Oo  you  snare  the  heat  or  utility  expenses  with  arother  feco  Stamp 

household?  YES  NO 

.  How  auch  Co  you  pay  r'ar  heat  nnj  utility  ••xper.ses''  YES  SO 

5 


YOU  WILL  8E  S'OTIFIED  ITYCU  NEED  TO  SENO  PROOF 


Section  3  of  the  Monthly  Report  contains  question:  pertaining  to  the  household's 
shelter  (rent,  mortgage)  and  heat  and  utility  (electricity,  gas,  oil,  and 
telephone)  expenses.    This  information  will  oe  used  in  the  calculation  of  public 
assistance  Food  Stamp  benefits. 

Section  3  must  be  completed  if  trie  household  is  in  receipt  of  °A  Food  Stamp 
benefits  and  has  moved  within  the  last  month.    Section  3  may  also  be  used  to 
report  any  increases  in  the  household's  shelter  and  utility  expenses  for  a  house- 
hold in  receipt  of  PA  Food  Stamps.    Trie  recipient  will  be  notified  if  it  is 
necessary  to  submit  verifications  of  the  increased  expense  amounts. 

The  following  questions  must  be  answered  by  providing  exact  payment  amounts  and 
by  ci  rcl ing  YES  or  NO. 

How  much  is  your  rent  or  mortgage? 

-    Are  you  responsible  for  paying  heat  separate  from  your  rent? 
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S02-20006 


Are  you  responsible  for  paying  any  other  utilities  separate  from  your  rent? 
Is  your  telephone  your  only  utility? 

Do  you  share  the  heat  or  utility  expenses  with  another  Food  Stamp  household 
How  much  do  you  pay  for  heat  and  utility  expenses? 
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  SECTION  4  -  PEOPLE  WHO  MOVED  IN   

Did  anyone  move  into  your  hone  (including  new  births)  in  the  last  month?    YES  NO 


If  YES .  fill  in  these  boxes. 


Name 

Date  Moved  In         1  Cate  of  3ircri 

Reiaticnsmp  to  ':u i 

Does  your  rooa  stamp  nouacnold  purchase  Food  ana  prepare  -seals  separately 
'row  this  oer3cn(3)->  YES  nq 


Section  4  instructs  the  recipient  to  provide  information  concerning  individuals 
who  have  moved  into  their  home  (including  new  births)  within  the  last  month. 
The  recipient  must  indicate  whether  or  not  the  individual  purchases  and  pre- 
pares meals  separately  from  the  existing  Food  Stamp  unit.    If  the  new  household 
member  meets  the  eligibility  requirements,  (s)he  will  be  added  to  the  assistance 
unit  and  to  the  Food  Stamp  unit.    This  information  may  be  used  to  determine 
whether  a  household  is  classified  as  a  public  or  non-public  assistance  Food 
Stamps  unit. 

Section  4  requests  of  the  following  information: 

-  Name 

-  Date  Moved  In 

-  Oate  of  Birth 

-  Relationship  to  You 
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SECTION  5  -  MEDICAL  EXPENSES 


COMPLETE  IF  YOU  RECEIVE  FQOO  STAMPS.  CIRCLE  ANSWER 

Old  anyone  in  your  Food  Stamp  household  who  is  60  years  of  age  or  older 
or  who  is  receiving  Social  Security  Oisability  (green  check),  SSI  (gold 
check),  or  Veterans'  Benefits  have  medical  expenses  that  changed  by  more 
than  $25.00  in  the  last  month?  YES  NO 

IF  YES.  5EN0  PROOF  OF  ALL  MEOICAL  EXPENSES,  INCLUDING  HEALTH  INSURANCE.  


Section  5  should  be  completed  if  the  household  receives  Food  Stamps  and  medical 
expenses  have  increased  by  $25.00  or  more.    Medical  expenses  are  considered  in 
the  calculation  of  Food  Stamp  benefits. 

Section  5  asks  the  following  questions: 

-  Did  anyone  in  the  Food  Stamp  unit,  60  years  of  age  or  older,  in  receipt  of 
Social  Security  Oisability,  SSI,  or  Veteran's  Benefits,  have  medical  expenses 
change  by  more  than  25.00  within  the  last  month? 

-  If  YES  is  circled,  verification  of  the  medical  expenses  incurred,  and  healtn 
insurance  verification  must  be  sent  to  the  welfare  office. 

Verification  of  medical  expenses  does  not  have  to  submitted  unless  the  expenses 
are  new  or  have  changed  by  $25.00  or  more. 
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SECTION  &  -  HEALTH  INSURANCE 


COMPLETE  IF  YOU  RECEIVE  gELTARE  CHECKS.  CIRCLE  an-S*ER 

Da  you  or  anyone  covered  by  your  welfare  check  own  a  health  insurance 

policy?  YES  NO 


If  YES,  fill  in  Che  boxes  below  if  this  is  a  new  policy  or  if  the  policy  has  changed  m 
the  last  *>onth?     If  .NO,  or  it  is  not  new  or  changed,  co  to  Section  7. 


^ame_or_  fpiiey_Owner__ 
Name's T  o f~P e rs"on(  s" ) "Cove red- 

Name  of  Insurance  Camoar 

Policy  or  Cert.  Ncnoer 
effective  Dot*  or  J:.::v 

Section  6  should  be  completed  hy  households  receiving  cash  grints. 

If  a  household  me.nber(s)  is  covered  by  an  insurance  policy  and  the  policy  Is 
either  new  or  has  changed  within  the  last  month,  the  following  inforMwion  .nus. 
be  entered  in  this  section: 

-  Name  of  Policy  Owner 

-  Name(s)  of  Person(s)  Covered 

-  Name  of  Insurance  Company 

-  Policy  or  Certification  Number 

-  Effective  Hate  of  Policy 

Information  does  not  have  to  be  entered  if  the  insurance  policy  is  not  new  or 
has  not  changed. 
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Section  7  -  Other  Income  and  Assets 


SECTION  7  -  OTHER  INCOME  ANO  ASSETS 


Oid  you  or  anyone  on  your  welfare  check  and/or  food  Stamps  or  any  stepparent 
living  with  you  receive  any  of  the  following  income  in  the  last  month-' 


CIRCLt 


Social  Security  (green  check) 

YES 

NU 

SSI  (gold  check) 

YES 

NO 

Unemployment  Compensation 

YES 

NO 

Veterans'  Benefits 

YES 

NO 

Insurance  Payments 

YES 

NO 

Income  from  Former  Spouse,  Relatives,  or  Friends 

YES 

•.a 

Child  Support: 

YES 

NO 

For  Whom? 

Workmen's  Compensation 

YES 

«U 

Educational  Scholarships  and  Loans 

YES 

NC 

Any  Other  Pensions  or  3enefits 

YES 

NO 

Income  From  Your  Own  Business 

YES 

Nf! 

Rental  Income 

YES 

No 

Income  From  Other  Self-employment 

YES 

Any  Other  Income: 

YES 

Type' 


(Do  not  report  support  paid  directly  "to  welfare) 


If  YES,  fill  in  the  boxes  below. 

If  income  is  ft 

am  a  stscoarenc.  re:v 

Name  of  Person 

<ina  of  Income 
-ow  Jften  deceived 

Cross  i.mc.  *"or  ucnv~  , 
susi^ess  I'^e's^s 

l 
1 

If  tnis  is  new  income  or  if  it  cnangea  in  trie  iast  sonin,  ?L£ASE  5£n0  PRGCf 

Oo  you  and/or  anyone  on  your  welfare  deck  or  Food  Stamps  have  comomed  bank  C_T; 
accounts,  cash  on  hand,  stocks  or  bones,  autcncoiies,  or  other  assets  total- 
ing more  than  SI, 003? 

If  YES,  what  are  the  total  assets  for  each  household  ■nemoer'' 

Name 


YES 


'otal  isse: 


If  you  or  anyone  included  on  your  welfare  check  or  Food  Stamos  expect  changes  «icnn  :ie  ie»: 
cays  to  anv  of  the  information  you  provided,  then  tell  us  what  will  change  ana  «nen  in  Sect:: 


Section  7  consists  of  two  sections:  1)  Other  Income  and  2)  Asset  Information. 
Information  entered  in  Section  7  is  used  in  the  determination  of  eligibility  and 
in      the  calculation  of  cash  grant  amounts  and  PA  Food  Stamp  benefit  amounts. 
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1.    Otner  Income: 

If  a  member  of  the  public  assistance  unit,  PA  Food  Stamp  unit,  or  a  step- 
parent living  in  the  household  received  any  type  of  income,  as  listed  in 
Section  7,  the  following  information  must  be  entered  in  this  section: 

-  Name  of  Person 

-  Kind  of  Income 

-  How  Often  Income  Is  Received 

-  Gross  Amount  for  Month 

-  Business  Expenses 

-  Is  this  person  a  stepparent? 


Verification  of  income  must  be  submitted  if  the  income  is  new  or  has  changed 
within  the  last  month, 

2.  Assets: 

If  a  member  of  the  public  assistance  unit  or  PA  Food  Stamp  unit  has  jomf.ii 
assets  totaling  more  than  SI, 000. 00,  the  name  of  the  household  "neir.oer  ana 
the  total  amount  must  be  entered  in  this  section.    Assets  include,  but  are 
not  limited  to,  bank  accounts,  cash  on  hand,  stocks,  bonds,  or  automobiles 

If  the  recipient  or  any  member  of  the  public  assistance  or  Food  Sn^o  unit 
cipates  changes  within  the  next  30  days  to  any  of  tne  information  that 
been  provided,  these  changes  and  when  these  changes  will  occur  snoul^  oe 
reported  in  Section  8. 
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  SECTION  8  -  COMMENTS 

Uae  this  space  if  vou  need  to  explain  anv  of  vour  answers. 


i 


I 


Section  8  provides  space  for  the  recipient  to  further  explain  answers  provided 
in  other  sections  of  the  Monthly  Report  and  to  report  any  anticipated  changes 
that  may  occur  within  the  next  30  days. 

If  more  than  one  household  member  is  working,  the  following  income  information 
received  for  the  week  ending  dates  listed  in  Section  9  must  be  entered  in  this 
section. 


-  Name  of  Person(s)  Working 

-  Gross  Pay  Before  Deductions 

-  Tips  Not  Included  In  Gross  Pay 

-  Number  of  Hours  Worked 

-  Chi  1 d  Care  Expenses 
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Section  9  -  Income  From  a  Job 


SECTION  9  -  INCOME  FRGH  A  JOB 


Did  you  or  anyone  on  your  welfare  check  and/or  Faod  Stamps  or  any  stepparent 
living  with  you  work  in  trie  last  month? 


CIRCLE  ANSWER 
YES  NO 


If  YES,  please  send  pay  stubs  RECEIVED  during  the  week  of 
Pate  . 


From 


To 


Gross  Pay 
8e fore 

Deductions 


Tips  Not 
Included  In 
Cross  Pav 


Nunber  of 

Hours 

Worked 


Name  of  Person(s)  Working: 


Oid  this  pers6n(s)  terminate  work  in  this  month? 
Is  this  person-. a  stepparent? 

How  often  is  pay  received  (weekly,  monthly,  etc.)? 


How  often  is  child  care  paid  ( weekly ,  monthly  ,  etc.)? 


Child 
Care 

Expenses 


If  there  is  more  than  one  person  working,  give  the  same  information  for  CIRC. 
the  same  aates  in  Section  3. 


ANSWER 


YES 
YES 


%0 
NO 


For  each  person  working,  mail  ALL  P<*Y  STU9S  with  this  fom.  If  you  cannot  get  tne  pay  stubs, 
have  tne  employer  write  a  letter  saying  now  -such  was  earnea  and  how  aany  hours  were  wor«ec. 

If  the  person(s)  who  worked  did  not  receive  any  income  during  any  of  the  weeks  within  the 
dates  aoove,  write  "\CnE"  under  "Gross  Pay  8efore  Oeductions"  and  explain  :n  Section  3. 

SENO  PROOF  OF  CHILD  CARE  EXPENSES.  

Section  9  asks  whether  or  not  a  member  of  the  public  assistance  unit,  PA  Food 
Stamp  Unit,  or  a  stepparent  residing  in  the  home  worked  during  the  Budget 
Month.    Income  information  entered  in  this  section  is  considered  in  the  deter- 
mination of  eligibility  and  in  the  calculation  of  cash  grants  and  PA  Food  Stamp 
benefits. 


If  YES  is  circled,  then  the  following  information  on  income  received  must  be 
entered  for  the  week  during  the  dates  listed: 

-  Gross  Pay  Before  Deductions 

-  Tips  Not  Included  in  Gross  Pay 
Number  of  Hours  Worked 

-  Chi  Id  Care  Expenses 
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-  Name  of  Person(s)  Working 

-  Did  this  person(s)  terminate  work  in  this  month?  . 

-  Is  this  person  a  stepparent? 

-  How  often  1s  pay  received? 

-  How  often  1s  child  care  paid? 

Verification  of  income  (wage  stubs  or  a  letter  from  the  employer  stating  the 
amount  earned  and  the  number  of  hours  worked)  must  be  submitted  for  each  week 
during  the  dates  listed  in  Section  9. 

Verification  of  child  care  expenses  must  be  submitted  only  1f  the  child  care 
expenses  have  changed. 

If  a  working  household  member  did  not  receive  Income  during  any  of  the  weeks 
listed  in  this  section,  write  NONE  under"Gross  Pay  Before  Deductions"  and 
explain  in  Section  8  -  COMMENTS"! 
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READ  AND  SIGN 


READ  A.NO  SIGN 


CNOERSTANO  THAT  MY  WELFARE  CHECK,  AFOC  BENEFITS  ANO/GR  FOOO  STAMPS  MAY  CHANCE  OR  STOP  BECAUSE  OF 
,i2  INFORMATION  GIVEN  BY  ME  ON  THIS  FORM. 

r  I  OISACREE  WITH  ANY  ACTIONS  TAKEN  AS  A  RESULT  OF  INFORMATION  PROVIDED  BY  WE  ON  THIS  FORM,  I 
AVE  TnE  RIGHT  TQ  A  FAIR  HEARING. 

i"  -EMSEK  Zr  YOUR  HOUSEHOLD  WHO  INTENTIONALLY  BREAKS  ANY  Of  THE  RULES  OF  THE  FOOO  S TAMP  PROGRAM 

Ll£  PARKED  FRCM  THE  PROGRAM  FOR  6  MONTHS  AFTER  THE  FIRS T  VIOLATION,  12  MONTHS  AFTER  THE  SECOND 
iC-ATlON,  XmU  PERMANENTLY  FOR  THE  THIFD  VIGLAUCN.     THE  INOIVIOUAL  CAN  ALSO  BE  "INEO  UP  TO 

^.prisoned  up  to  5  years,  or  both,   a  court  can  also  bar  an  dividual  for  an  aooiticnal 
s  -onths  from  the  fooo  stamp  program.   the  inoivioual  hay  also  be  subject  to  further  prosecution 

'.licH  UTHER  APPLICABLE  FEDERAL  LANS . 

.:~  -.r«C  MY  NAME  t  AM  SAYING  f HA  T  I  L'NOERC TANO  THAT  FEDERAL  AND  MASSACHUSETTS  LAWS  PROVICE  FQR 
.  -.i  ANO/.W  IMPRISONMENT  OF  ANYONE  *HO  FRAUDULENTLY  ATTEMPTS  TO  RECEIVE  «ELFAR£  5En£F:*S  ANO/CR 
C'  i TAMPS  TO  WHICH  THE  PERSON  IS  NOT  ENTITLED. 


SICN  HERE: 


Ms  section  of  the  Monthly  Report  consists  of  the  following  information: 

-  in  explanation  that  the  household's  benefits  (AFDC  or  PA  Food  Stamps) 
may  change  or  terminate  as  a  result  of  the  information  entared  on  the 
Monthly  Report; 

-  the  recipient's  rights  (i.e.,  right  to  a  fair  hearing)  and  respon- 
sibi 1 ities; 

-  the  Food  Stamp  penalty  warning;  and 

-  the  penalties  that  may  result  in  failing  to  comply  with  specific 
program  requirements. 

;ie  incipient  is  required  to  sign  his/her  name  to  acknowledge  that  tne  infor- 
.3f ion  entered  on  the  Monthly  Report  is  accurate. 
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MR  PROCESSING  CODES 


The  MR  is  returned  to  the  local  office  by  the  recipient  and  is  reviewed  by  a 
screener  in  the  Data  Control  Unit.    The  MR  is  then  coded  and  key-entered 
into  MRS.    The  Financial  Assistance  Worker  may  receive  the  MR,  but  this 
depends  on  the  type  of  information  on  the  form,  whether  any  changes  have 
occurred,  and  whether  the  form  is  complete  and  all  necessary  verifications 
have  been  provided. 

Thirty  numbers  (1-30)  appear  down  the  right-hand  side  of  page  3  of  the  MR. 
Only  22  codes  are  in  use  right  now.    These  numbers  are  the  action  codes 
which  appear  on  the  Daily  Caseload  Report,  which  is  a  listing  of  cases  on 
MRS  with  actions  to  be  taken  by  or  information  to  be  reported  to  the 
Financial  Assistance  Worker.    Each  of  these  codes  corresponds  to  a  par- 
ticular circumstance  the  recipient  either  reported  or  failed  to  report  on 
the  MR. 

When  the  screener  receives  an  MR,  she  or  he  must  review  it  section  by  sec- 
tion and  determine  which  of  these  codes  applies  to  the  information  either 
provided  on  or  missing  from  the  MR.    More  than  one  code  may  be  circled, 
although  several  codes  are  mutually  exclusive.    Once  the  screening  process 
is  completed,  the  MR  is  ready  to  be  key-entered. 

These  action  codes  are  described  below. 

Code  1  -  Mail  Returned  -  Address  Unknown 

If  the  MR  is  returned  to  the  office  with  the  address  unknown,  the  screener 
should  submit  the  MR  to  the  appropriate  unit  for  worker  follow-up.    If  the 
worker  determines  that  the  whereabouts  of  the  recipient  are  unknown,  the 
worker  will  return  the  MR  to  the  screener  for  key-entry  of  a  code  L. 

Code  2  -  Name  Change 

If  the  recipient  has  reported  a  name  change  in  section  1  of  the  MR,  or  a 
name  change  for  a  dependent  in  section  2,  the  screener  should  circle  code  2. 

Code  3  -  Address  Change 

If  the  recipient  has  reported  an  address  change  in  section  1  of  the  MR,  the 
screener  should  circle  code  3. 

Code  4  -  Shelter/Utility  Cost  Change 

If  the  recipient  reports  a  change  in  shelter  and/or  utility  costs  in  section 
3,  whether  or  not  the  household  has  moved,  the  screener  should  circle  code  4. 

Code  5  -  Moved  -  Shelter/Utility  Section  Insufficient 

If  the  case  is  a  public  assistance  Food  Stamp  household  and  the  recipient 
reported  an  address  change  in  section  1  and  the  shelter  and  utility  infor- 
mation in  section  3  is  not  completed,  the  screener  should  circle  code  5. 
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Code  6  -  Earned  Income  Reported 

If  the  recipient  has  reported  earned  income  in  section  9  of  the  MR,  and  has 
included  all  appropriate  wage  verifications,  the  screener  should  circle  code 
6,  making  sure  that  wage  verifications  received  for  the  weeks  specified  on 
the  MR  are  attached  to  the  MR.  . 

Code  7  -  Earnings  Question  Not  Answered 

If  the  recipient  has  not  answered  section  9  of  the  MR  completely  and  no 
information  has  been  given  regarding  wages,  the  screener  should  circle  code 
7. 

Code  8    -  Earnings  Verification  Incomplete 

If  the  recipient  has  reported  earned  income  but  all  necessary  verifications 
have  not  been  included  with  the  MR,  the  screener  should  circle  code  8. 

NOTE:    Codes  6,  7,  and  8  cannot  be  used  at  the  same  time. 

Code  9  -  Child  Care  Expenses  Reported 

If  the  recipient  has  reported  child  care  expenses  in  section  9,  the  screener 
should  circle  code  9  and  attach  any  verifications  to  the  MR.    If  child  care 
expenses  are  not  reported,  do  not  circle  this  code. 

Code  10  -  Changes  Will  Occur  Within  30  Days 

If  the  recipient  has  reported  that  some  of  their  answers  on  the  MR  will 
change  within  30  days,  the  screener  should  circle  code  10. 

Code  11  -  Change  In  Dependency  Status 

If  the  recipient  has  answered  "NO"  to  any  question  in  section  2  of  tne  MR, 
the  screener  should  circle  code  11. 

Code  12  -  AFDC/RRP  Dependent  Information  Inadequate 

If  the  recipient  has  failed  to  answer  the  AFDC/RRP  dependent  questions 
"Still  in  ET?"  and/or  "Still  in  school?",  the  screener  should  circle  code 
12. 

If  the  recipient  has  failed  to  answer  "Living  at  home?",  the  screener  must 
circle  codes  12  and  13. 

NOTE:    Codes  11  and  12  cannot  be  used  at  the  same  time.    If  a  recipient  does 
not  answer  one  of  these  questions  and  answers  "NO"  to  the  other,  the 
screener  should  circle  code  12. 

Code  13  -  Food  Stamp  Dependent  Information  Inadequate 

If  the  recipient  failed  to  answer  the  Food  Stamp  dependent  question  (Still 
in  home?)  in  Section  2,  the  screener  should  circle  code  13. 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


SMT  #33  (9/84)  MR  PROCESSING  CODES  SD2-20103 


NOTE:    Code  11  and  13  cannot  be  used  at  the  same  time.    If  a  recipient  does 
not  answer  one  of  these  questions  and  answers  NO  to  the  other,  the 
screener  should  circle  code  13. 

NOTE:    Codes  12  and  13  can  be  used  at  the  same  time.    If  the  recipient  does 
not  answer  both  "Living  at  home?"  and  "Still  in  home?",  the 
screener  should  circle  codes  12  and  13. 

Code  14  -  New  Household  Member 

If  the  recipient  has  answered  "YES"  to  section  4of  the  MR,  or  has  entered 
information  about  a  person  who  is  not  included  in  section  2,  the  screener 
should  circle  code  14. 

If  the  recipient  has  answered  "NO"  or  has  left  this  section  blank,  do  not 
circle  this  code. 

Code  15  -  Medical  Expenses  Changed 

If  the  recipient  has  answered  "YES"  to  section  5,  the  screener  should  circle 
code  15  and  make  sure  that  copies  of  verifications  are  attached  to  the  MR. 

If  the  recipient  has  answered  "NO"  or  has  left  this  section  blank,  do  not 
circle  this  code. 

Code  16  -  Health  Insurance  Changed 

If  the  recipient  has  answered  YES  in  section  6,  the  screener  should  circle 
code  16.    If  the  recipient  has  answered  NO  or  has  left  this  section  blank,  do 
not  circle  this  code. 

Code  17  -  Unearned/Self -Employment  Income  Reported 

If  the  recipie/it  has  reported  unearned  or  self -employment  income  by 
answering  "YES"  and/or  has  entered  the  information  in  the  appropriate  blocks 
(including  the  amount)  in  section  7  of  the  MR,  the  screener  must  circle  code 
17  and  enter  the  amount  of  unearned  or  gross  self -employment  income  next  to 
code  17  for  data  entry. 

Code  18  -  Unearned,  Self-Employment,  Assets  Inadequate  Section  7 

If  the  recipient  has  failed  to  answer  any  of  the  questions  in  section  7  of 
the  MR  or  has  answered  "YES"  to  any  of  the  questions  and  has  entered  the 
appropriate  income  information  in  section  7  but  has  not  entered  an  amount, 
the  screener  should  circle  code  18. 

NOTE :    Codes  17  and  18  cannot  be  used  at  the  same  time. 
Code  19  -  Excess  Assets  Reported 

If  the  recipient  has  reported  assets  in  excess  of  $1000  in  of  section  7  on 
the  MR,  the  screener  should  circle  code  19. 
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Code  20  -  Comment 

If  the  recipient  has  written  a  comment  in  section  8,  the  screener  should 
circle  code  20  and  make  sure  that  copies  of  any  verifications  are  attached 
to  the  MR. 


Code  21  -  Monthly  Report  Is  Not  Signed 

If  a  recipient  has  returned  the  MR  unsigned,  the  screener  should  circle  code 
21.    Immediately  after  key-entry,  the  screener  must  photo  copy  the  MR, 
enclose  instructions  to  the  recipient  informing  him/her  to  sign  and  return 
the  MR,  and  mail  the  MR  and  the  instructions  back  to  the  recipient. 

Code  22  -  Monthly  Report  Returned  With  No  Change 

If  no  changes  are  reported  on  the  MR  by  the  recipient  and  the  screener  has 
not  circled  any  other  codes,  the  screener  must  circle  code  22.    No  other 
code  can  be  entered  if  code  22  is  circled. 
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MONTHLY  REPORTING  GUIDE 


The  Monthly  Reporting  Guide  describes  the  Monthly  Reporting  System  (MRS)  pr 
once  an  MR  Processing  Code  is  key-entered  into  the  system. 

The  MR  Guide  provides  the  following  information: 

-  MR  Processing  Code  and  corresponding  message, 

-  recipient  master  file  information  transmitted  to  the  FAw, 

-  automated  transactions,  and 

-  interface  reports  transmuted  to  other  programs. 

Also  included  is  an  overview  of  the  Monthly  Reporting  Retrospective  Budget1 
process  based  on  a  Social  Security  numoer  ending  in  zero. 
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OCTOBER 


NOVEMBER 


DECEMBER 


s 
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1 
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X 
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X 

X 

X 

20 

X 

X 

X 

X 
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X 

X 

28 

X 

X 

This  example  is  for  a  recipient  whose  SSI  ends  m  0. 
REPORT  MONTH 

1  •  MR  Sent  With  1st  Check;  Beginning  of  C/de 
10-  1st  Oeadlme/2nd  MR  Sent 
20  •  2nd  Oeaclme/Termination  or  Divert  Notice  Sent 
28  -  Transaction  Release  Date 
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MR 
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The  Monthly  Report  Worksheet  (MRW)  is  a  source  docu- 
ment used  for  initial  and  subsequent  data  entry  of  income 
and  asset  related  information  into  the  Monthly  Reporting 
System  (MRS).  This  information  which  supplements  the 
entries  contained  on  the  Turnaround  Document  (TD)  is 
used  in  conjunction  with  the  Financial  Management  Con- 
trol System  (FMCS)  masterfile  data.  Based  upon  this  com- 
bination of  Information.  MRS  determines  AFDC  and  RRP 
eligibility,  calculates  grants,  and  PA  Food  Stamp  eligibility 
and  allotments.  MRS  also  performs  the  MAOA  calculation 
(establishes  categories  6  and  8  cases)  and  the  Dever  calcu- 
lation (determining  NPA  Food  Stamp  eligibility)  on  cases  at 
the  time  of  termination.  The  MRW  is  divided  into  6  sec- 
tions and  each  block  is  numbered  within  the  section.  En- 
tries in  each  section  are  dependent  upon  specific  case 
situations. 


Monthly 

Report 

Worksheet 
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Chapter  2  -  Monthly  Reporting  System-Monthly  Report  Worksheet 


Header 


Block  1 
REG 


Block  2 
LWO 


Block  3 
CAN 


Block  4 
CAT 


Block  5 
NAME 


Block  6 
SSN 


SMT#  148  (11/ 15/88) 


1  REG: 


i  LWO- 


5  NAME: 


Monthly  Report  Worksheet 

_  J  CAN:    .  CAT:   

 *  SSN:   7  TYPE: 


1  numeric  character  to  identify  the  region  where  the  case  is 
assigned. 


3  numeric  characters  to  identify  the  Local  Welfare  Office 
where  the  case  is  assigned. 


3  numeric  characters  to  identify  the  individual  or  unit 
responsible  for  the  case. 


1  numeric  character  to  identify  the  category  of  assistance. 
Valid  codes  are: 

O-  Refugee 
2-  AFDC 


The  grantee's  name  in  last  name,  first  name,  middle  initial 
format.  The  name  must  be  entered  as  it  appears  on  the 
FMCS  masterfile  or  in  block  9  of  the  most  recent  TD. 

Note:  Only  the  first  3  letters  of  the  last  name  are  key- 
entered. 


The  9  character  Social  Security  number  or  facsimile  as- 
signed to  the  grantee  in  XXX-XX-XXXX  format.  This  num- 
ber must  be  entered  as  it  appears  on  the  FMCS  masterfile 
or  in  block  5  of  the  most  recent  TD. 
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Block  7 
TVpe 


1  alpha  character  to  identify  the  Monthly  Report  Worksheet 
type  for  the  case.  The  valid  codes  are: 

A  For  opening  a  new  case. 

Note:  Submit  an  MRW  for  a  new  or  re-opened  case 
when  entering  information  other  than  Report 
Code  E  (block  50)  and  Language  Code  1  (block 
51). 


D  For  reinstating  a  case  that  has  been  diverted. 

P  To  perform  an  eligibility  test  for  an  earnings  case. 

S  To  add  a  dependent  with  income  to  an  ongoing  case 
or  to  add  deemed  income  (block  41)  to  an  ongoing 
case.  Use  only  at  initial  entry  of  this  new 
information. 


Section  I 


Block  8 
Wages 
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| 

The  gross  earned  income  amount  that  a  grantee  and  or 
dependent(s)  receive(s) 

Note:  •  The  MRW  provides  entries  for  up  to  3  wage 
earners.  The  first  row  of  wages  should  be  for 
the  grantee.  Employed  dependents  information 
should  go  in  the  second  and  third  row  of  wages. 

•Up  to  5  weeks  of  wage  information,  may  be  en- 
tered in  columns  numbered  1-5.  Include  tips, 
commissions,  and  cent  amounts  even  if  $.00. 
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Wage  entries  may  be  weekly,  bi-weekly,  semi-monthly  or 
monthly  and  must  be  entered  in  the  order  of  their  dates. 

Weekly  Payment 

Enter  information  from  the  first  weekly  wage  stub  under 
week  1,  the  second  under  week  2.  the  third  under  week  3. 
the  fourth  under  week  4  and  the  fifth  under  week  5. 

For  a  retrospective  grant  calculation  enter  zeros  for  the 
weeks  in  the  Budget  Month  with  no  wages. 

Semi-Monthly 

Enter  wages  in  weeks  1  and  2  and  zeros  in  weeks  3.  4.  and 
5.  if  applicable. 

Note:  This  entry  will  require  an  "X"  in  block  19. 

Bi-Weekly  Payment 

Enter  wages  in  weeks  1  and  2  and  zeros  in  weeks  3.  4.  and 
5.  if  applicable. 

Note:  For  bi-weekly  payment  months  containing  three 
calendar  paydays,  enter  the  wage  information  on 
the  first  pay  stub  under  week  1 .  the  second  pay 
stub  under  week  2.  and  the  third  pay  stub  under 
week  5.  Enter  zeros  under  weeks  3  and  4. 

Monthly  Payment 

Enter  the  monthly  gross  wage  amount  under  week  1 .  For  a 
retrospective  grant  calculation  enter  the  monthly  amount 
in  week  1  and  zeros  in  weeks  2.  3.  4.  and  5.  if  applicable. 

Note:  An  entry  may  need  to  be  made  in  block  19  based 
upon  an  entry  when  there  is  a  monthly  payment. 
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If  the  wage  blocks  are  completed  the  corresponding  hours 
blocks  must  be  completed.  For  instructions  on  self-em- 
ployment income,  see  block  10.  If  the  grantee  or  dependent 
has  more  than  one  Job,  add  the  income  and  hours  from 
each  job  together  and  make  one  set  of  entries  in  the  appro- 
priate blocks. 


Block  9 
Hours 


The  number  of  hours  worked  by  the  wage  earner(s)  which 
corresponds  to  the  entries  made  in  the  wages  blocks  and 
self-employment  blocks. 


Block  10 
Self  Emp 


The  gross  income  including  cents,  even  if  the  cent  amount 
is  $.00.  of  a  self-employed  earner.  Entries  may  be  weekly, 
bi-weekly,  semi-monthly  or  monthly. 

Note:  If  an  entry  is  made,  then  an  entry  must  be  made 
in  blocks  9.  16.  and  18.  If  Food  Stamp  status  is 
1.  2.  or  3.  an  entry  will  also  need  to  be  made  in 
block  21. 


Block  1 1 
Renters 


The  gross  amount  of  rental  income  including  cents,  even  if 
the  cent  amount  is  $.00.  Entries  may  be  weekly,  bi-weekly, 
semi-monthly,  or  monthly. 

Note:  If  an  entry  is  made,  then  an  entry  must  be  made 
in  blocks  18  and  22.  If  Food  Stamp  status  is  1.2. 
or  3.  an  entry  will  also  need  to  be  made  in  block 
23. 


Block  12 
Roomers 


The  gross  amount  of  income  received  from  roomers  includ- 
ing cents,  even  if  the  cent  amount  is  $.00.  Entries  may  be 
weekly,  bi-weekly,  semi-monthly,  or  monthly. 

Note:  An  entry  may  need  to  be  made  in  block  18  based 
upon  an  entry  in  this  block. 
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Block  13 
Boarders 


The  gross  amount  of  income  received  from  boarders  includ- 
ing cents,  even  if  the  cent  amount  is  $.00.  Entries  may  be 
weekly,  bi-weekly,  semi-monthly,  or  monthly. 

Note:  An  entry  may  need  to  be  made  in  block  18  based 
upon  an  entry  in  this  block. 


Block  14 
Other 

Unearned  Inc 


The  amount  of  unearned  income  including  cents,  even  if 
the  cent  amount  is  $.00  (not  including  RSDI  and  RR  pay- 
ment amounts).  Entries  may  be  weekly,  bi-weekly 
semi-monthly  or  monthly. 


Block  15 
Earned /FS  Only 


The  earned  income  amount  of  all  members  of  the  grantee's 
PA  Food  Stamp  household  not  included  in  the  grantee's 
cash  assistance  unit.  This  would  include  any  training 
allowances  received  by  household  members.  Include  cents, 
even  if  the  cent  amount  is  $.00.  Entries  may  be  weekly,  bi- 
weekly, semi-monthly,  or  monthly. 

Note:  MRS  will  use  this  amount  to  determine  the  Food 
Stamp  bonus  value  amount  for  the  household. 


Block  16 
Dep  No 


Enter  00  if  the  wage  earner  is  the  grantee.  Enter  the  de- 
pendent number  in  block  53  of  the  TD  if  the  wage  earner  is 
a  dependent. 


Block  17 
MA  Ex 


Make  no  entry. 
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Block  18 
BE 


The  sum  of  the  business  expenses  that  corresponds  to 
entries  in  blocks  10.  11,  12,  and  13.  Business  expenses 
for  block  lO(self-employment)  must  not  include  the 
principal.  Include  cents,  even  if  the  cent  amount  is  $.00. 

An  entry  is  required  when  an  entry  is  made  in  block  10 
(self-employment)  and  block  1 1  (renters). 

When  an  entry  is  made  in: 

•  block  12  (Roomers)  and  the  business  expenses 
exceed  25%  of  the  monthly  roomer  income,  or 

•  block  13  (Boarders)  and  the  business  expenses  ex- 
ceed 75%  of  the  monthly  boarder  income. 

enter  the  amount  of  the  business  expenses;  otherwise, 
make  no  entry.  When  no  entry  is  made.  MRS  will  auto- 
matically calculate  the  business  expenses. 


Block  19 
4  1/3 


Enter  an  "X"  only  when  the  amounts  entered  in  blocks  8 
and  14  represent  1/12  of  an  annual  amount. 

Note:  An  "X"  should  not  be  entered  when  the  amount 
entered  in  blocks  8  and  14  represent  an  accumu- 
lation of  4  or  5  weeks. 


Block  20 
30  1/3 


This  block  should  only  be  completed  when  one  of  the  fol- 
lowing situations  applies: 

•  If  an  earner  whose  wages  were  entered  in  blocks  8  or 
10  meets  one  of  the  conditions  of  ineligibility  for  the 
30  1/3  income  disregard,  dependent  care  and  work- 
related  expenses  deductions,  enter  a  "13". 

•  To  reinstate  a  monthly  reporting  case  closed  for 
Action  Reasons  59.  67.  or  71,  only  if  "good  cause"  for 
not  reporting  timely  exists,  enter  "G".  MRS  will 
automatically  reinstate  the  benefits  including  any 
disregards  for  which  the  case  is  eligible. 
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Block  21 
P 


The  amount  of  the  principal  payment  Included  In  the  mort- 
gage payment  of  a  self-employed  earner  who  owns 
the  property  in  which  he  or  she  does  business.  Include 
cents,  even  if  the  cent  amount  is  $.00. 

Note:  If  an  entry  Is  made,  then  an  entry  must  be  made 
in  blocks  10,  16.  and  18. 


Block  22 
BE  FS 


The  sum  of  the  Food  Stamp  business  expenses  for  rental 
units  that  corresponds  to  the  entries  in  block  1 1  for  cases 
whose  Food  Stamp  status  is  1.2.  or  3. 


Block  23 
Code 


The  alpha  numeric  code  if  the  rental  income  in  block  1 1  is 
considered  unearned  income  for  either  the  AFDC/  RRP.  or 
Food  Stamp  programs. 

Ul     Unearned  income  for  AFDC /RRP  but  earned  in- 
come for  Food  Stamps. 

U2     Unearned  income  for  Food  Stamps  but  earned  in- 
come for  AFDC /RRP. 

Make  no  entry  if  the  amount  in  block  1 1  is  unearned  in- 
come for  both  Food  Stamps  and  AFDC/RRP. 
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Section  n 


Section  II 

Countable  Income/AFDC  and  FS 


24 

RSDI/RR 


25 

Code 


26  Protective  Payment(s) 

27  Recoupment  Type 

28  Monthly  Recoupment 

29  Total  Recoupment 


Countable  Income  /  AFDC  Only 


30 


Inc/Kmd  Code 


Amt 


32  Child  Support  Received 


Countable  Income  FS  Only 


3)  Net  Educational  Loans 
y*   Unearned  FS  Onh 


Block  24 
RSDI/RR 


The  amount  of  net  RSDI  and  RR  income  including  cents, 
even  if  the  cent  amount  is  $.00. 


Block  25 
Code 


The  numeric  code  identifying  the  amount  entered  in  block 
24.  The  valid  codes  are: 

1  Retirement  Survivor.  Disability  Insurance  (RSDI) 
payment, 

2  Railroad  Retirement  (RR)  payment. 


Block  26 
Protective 
Payments 


The  amount  of  protective  payment  including  cents  even  if 
the  cent  amount  is  $.00. 
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Block  27 

Recoupment 

Type 


The  alpha  code  which  identifies  the  reason  for  recoupment 
on  the  basis  of  an  overpayment.  Valid  entries  are: 


SU 


SI 


Systems  calculated  recoupment  amount/uninten- 
tional overpayment. 

Systems  calculated  recoupment  amount /inten- 
tional overpayment.  (Recoupment  amount  is 
counted  as  Food  Stamp  unearned  Income.) 


AU     Agreed  upon  recoupment  amount/unintentional 
overpayment. 


AI      Agreed  upon  recoupment  amount/intentional 

overpayment.  (Recoupment  amount  is  counted  as 
Food  Stamp  unearned  income.) 

An  entry  must  be  made  in  this  block  for  all  new  recoup- 
ment cases,  i.e..  cases  with  an  amount  in  block  29. 


An  entry  must  be  made  in  this  block  for  all  re-opened  cases 
with  an  outstanding  total  recoupment  amount  in  block  29. 
Once  the  case  has  been  re-opened  on  the  masterfile.  sub- 
mit an  MRW  with  the  appropriate  recoupment  type  code. 
The  system  will  automatically  resume  recoupment. 


Block  28 

Monthly 

Recoupment 


The  monthly  recoupment  amount  that  will  be  deducted 
from  the  monthly  grant.  This  block  should  only  be  com- 
pleted if  the  recoupment  type  is  AU  or  AI.  Include  cents 
even  if  the  cent  amount  is  $.00.  Do  not  enter: 

•  a  lump  sum  payment  amount  or  a  direct  recovery 
amount  that  a  client  pays  to  the  Department: 

•  an  amount  if  the  recoupment  type  is  SU  or  SI  (the 
system  will  automatically  calculate  the  monthly  re- 
coupment amount). 

Note:  This  amount  will  be  deducted  from  the  remaining 
recoupment  amount  each  month.  Once  the  re- 
maining recoupment  amount  is  equal  to  zero,  the 
system  will  automatically  calculate  the  monthly 
recoupment  amount  to  zero. 
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Block  29 
Total 

Recoupment 


The  total  amount  to  be  recovered  from  the  client  through 
deduction  from  the  monthly  grant  (recoupment).  This 
amount  reflects  the  original  amount  to  be  recouped  and 
will  remain  constant  until  the  total  claim  has  been  paid. 
Once  the  claim  has  been  paid,  the  system  will  automati- 
cally change  the  total  recoupment  amount  to  zero.  Addi- 
tional claims  can  only  be  established  when  the  current 
claim  has  been  paid  in  full  and  the  total  recoupment 
amount  equals  zero. 

Note:  When  re-opening  a  case  with  an  outstanding 
recoupment  amount  do  not  re-enter  the  total 
recoupment  amount.  Once  the  case  has  been  re- 
opened on  the  masterfile,  submit  an  MRW  with 
the  appropriate  recoupment  type  code  (see  block 
27). 


Block  30 
Inc/Kind  Code 


An  alpha  code  depending  upon  the  following  table  that 
corresponds  to  the  amount  entered  in  block  31. 


If  block  31  contains... 

And... 

Then 
enter 
a(n)... 

no  income-in-kind 

earned  lump 
sum  income 

E 

unearned  lump 
sum  income 

U 

earned  income-in-kind 

N/A 

E 

unearned  income-in-kind 

no  lump 
sum  income  or 
unearned  lump 
sum  income 

U 

earned  lump 
sum  income 

E 
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Block  31 
Amt 


The  monthly  total  of  any  earned  or  unearned  income-in- 
kind  and  lump  sum  income  include  cents,  even  if  the  cent 
amount  is  $.00. 


Block  32 
Child  Support 


The  monthly  amount  of  child  support  received  from  the 
absent  parent  or  by  the  Department  Of  Revenue  (DOR). 
This  is  to  be  completed  whenever  an  MRW  is  submitted  for 
data  entry.  The  entry  "none"  is  to  be  made  if  no  child  sup- 
port is  received  on  behalf  of  the  child(ren). 

Note:  The  system  will  automatically  deduct  up  to  the 
first  $50  in  support  from  this  amount  as  the 
$50.00  income  disregard  for  testing  eligibility. 
Since  the  income  tests  of  eligibility  are  determined 
prospectively,  the  child  support  amount  must  be 
converted  to  a  monthly  amount.  Use  the  following 
formula  to  determine  the  amount  to  be  entered  in 
this  block. 


Amount  Absent        X  4.333 
Parent  Paid  during 
Budget  Month 
+   #  of  weeks 
in  Budget  Month 


Amount  of  support 
to  be  entered  on  the 
MRW.  not  to  exceed 
monthly  obligation. 


Block  33  The  amount  of  any  educational  loan,  grant,  or  scholarship 

Net  Educational         including  cents,  even  if  the  cent  amount  is  $.00.  received 
Loans  by  members  of  the  assistance  unit  which  is  applied  to  the 

Food  Stamp  calculation  only. 

Note:  If  the  Food  Stamp  status  is  0  or  4.  leave  blank. 
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Block  34 
Unearned  FS 
Only 


The  total  monthly  amount  of  unearned  income  not  previ- 
ously entered  that  is  countable  in  determining  the  Food 
Stamp  benefit  amount. 


Note:  If  the  Food  Stamp  status  is  0  or  4.  leave  blank. 


Entries  would  include: 

•  The  unearned  income  of  all  members  of  the  grantee's 
PA  Food  Stamp  household  not  included  in  the 
grantee's  cash  assistance  unit. 

•  $50  child  support  payment  received  by  the  assis- 
tance unit. 

•  The  monthly  Medicare  premium. 


SMT#148  (11/15/88) 


Part  1  -  Source  Documents 


Chapter  2  -  Monthly  Reporting  System-Monthly  Report  Worksheet 


SD2-300-14 


Section  m 


Section  III 
Dependent  Care/Student  Earnings 


35 

Dep  No 

]« 
Cd 

Ami 

Mos 

Dep  No 

Cd 

Amt 

Mos 

Dep  No 

Cd 

Amt 

Mos 

Dep  No 

Cd 

Amt 

Mos 

Dep  No 

Cd 

Amt 

Mos 

Block  35 
Dep  No 


The  dependent  number  of: 

•  the  dependents  for  whom  dependent  care  Is  being 
received  if  the  wage  earner  is  the  grantee,  or 

•  the  wage  earner  if  the  wage  earner  is  an  employed 
dependent. 


Block  36 
CD 


The  codes  for: 

•  Dependent  Care  for  the  person  who  is  providing 
dependent  care: 

C  the  grantee  or  dependent  with  a  dependent 
number  in  the  90  series,  or 

Z  the  employed  dependent  18  or  younger  with  a 
dependent  number  01-40. 

•  Student  Earnings 

Refer  to  the  chart  on  the  following  page. 
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How  earnings  are  treated. 
D-Dlsregard;  C "Counted 

Earnings 
Source 

Student 
oiarus 

Hours 
woncea 

Code 

185%  Teat 

Second 
Test  & 
Grant 

PA-FS 

JTPA 

Full-Time 

N/A 

F 

D  for 
6  Months 

D 

D 

Part-Time 

Part-Time 

J 

Full-Time 

8 

D  for 
6  Months 

None 

N/A 

Non-JTPA 

Full-Time 
(under  18) 

N/A 

F 

D  for 
6  Months 

D 

D 

Full-Time 
(age  18) 

E 

C 

Part-Time 

Part-Time 

N 

C 

D 

D 

Full-Tlmc 

A 

C 

None 

N/A 

U 

C 

Block  37  The  actual  cost  per  dependent  rounded  up  to  the  nearest 

Amt  dollar  amount.  If  the  type  of  budgeting  is  prospective 

obtain  the  monthly  cost  of  weekly  dependent  care  expenses 
by  multiplying  by  4.333.  If  the  type  of  budgeting  is 
retrospective,  use  the  cost  of  dependent  care  expenses  for 
the  Budget  Month.  Entries  must  be  itemized  for  each 
dependent. 

Note:  If  an  entry  is  made,  then  an  entry  must  be  made 
in  blocks  35  and  36. 


Block  38  Make  no  entry. 

Mos 

Note:  MRS  will  automatically  count  down  the  number  of 
months  of  the  applicable  disregard  for  the  em- 
ployed dependent  identified  in  blocks  35  &  36 
(student  earnings  codes).  When  the  number  of 
months  of  the  applicable  disregard  reaches  zero. 
MRS  will  automatically  stop  the  disregard  in  the 
determination  of  eligibility  and /or  the  grant 
amount.  At  the  beginning  of  the  next  calendar 
year,  MRS  will  automatically  restart  the  counter 
at  six,  if  applicable. 
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Section  IV 


Block  39 
Net  Alien 
Sponsor  Inc 

Block  40 
USA  Entry  Date 

Block  41 
Gross  Step/ 
PMP  Inc 


Block  42 
Hours  Worked 
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Section  IV 


w  Net  AJien  Sponsor  Inc 
K  USA  Entry  Date 

41  Gross  Step/PMP  Inc 

42  Hours  Worked 

U  Household  IRS  Dept 

44  Contr/Child  Sup/Ali 

45  Total  APDC  Assets 
**  Total  CSV  ot  Life  Ins 

Total  Auto  Equitv 

»  Total  CSV  ot  Burial  Ins 


Make  no  entry. 


Make  no  entry. 


The  total  monthly  gross  countable  earned  and/or  unearned 
Income  received  by  a  stepparent,  parent  of  minor  parents 
or  persons  who  have  a  legal  obligation  of  support  as  de- 
fined in  304.330(B)(1).  Enter  up  to  4  dollar  figures  and 
cents  amount  even  if  the  cent  amount  is  $.00.  If  the  type 
of  budgeting  is  prospective,  the  entry  should  include  the 
sum  of  the  income  of  the  past  4  weeks.  If  the  type  of  budg- 
eting is  retrospective,  the  entry  should  be  the  sum  of  the 
Income  of  the  weeks  for  the  corresponding  Budget  Month. 

Note:  If  a  person  chooses  to  be  included  in  the  assis- 
tance unit  and  is  eligible,  make  no  entries  in 
blocks  41.  42,  43.  or  44. 


The  total  monthly  hours  worked  by  the  person  whose 
income  was  entered  in  block  41. 

Enter  zeros  if  the  income  in  block  4 1  is  unearned  income. 
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Block  43 
Household  IRS 
Dept 


The  total  number  of  dependents  of  the  person  whose  in- 
come was  entered  in  block  41  who  are  or  could  be  claimed 
for  tax  purposes. 

Note:  Do  not  include  in  this  number  the  following: 

•  the  person  whose  income  was  entered  in  block 
41: 

•  any  individual  receiving  AFDC/RRP  or  for 
whom  a  current  AFDC/RRP  application  has 
been  made. 


Block  44 
Contr/ Child 
Sup/Ali 


The  gross  monthly  total  of  contributions,  child  support  or 
alimony  paid  by  the  person  whose  income  was  entered  in 
block  41  to  individuals  not  residing  with  that  person. 


Block  45 
Total  AFDC 
Assets 


The  amount  of  total  countable  assets  of  the  filing  unit. 
This  amount  is  determined  by  the  Case  Manager  in  accor- 
dance with  current  AFDC/RRP  policy.  The  entry  amount 
cannot  exceed  4  numbers  for  the  dollar  value.  Do  not 
include  cents. 


Block  46 
Total  CSV  of 
Life  Ins 

Block  47 
Total  Auto 
Equity 


Make  no  entry. 


The  amount  of  the  total  equity  value  of  the  automobile  with 
the  highest  equity  value  owned  by  the  filing  unit.  The  entry 
amount  cannot  exceed  5  numbers  for  the  dollar  value.  Do 
not  include  cents. 


Block  48 
Total  CSV  of 
Burial  Ins 


The  amount  of  the  cash  surrender  value  of  burial  insur- 
ance owned  by  the  filing  unit.  The  entry  amount  cannot 
exceed  4  numbers  for  the  dollar  value.  Do  not  include 
cents. 


SMT»U8  (11/15/88) 


Part  1  -  Source  Documents 


SD2-300-18 


Chapter  2  -  Monthly  Reporting  System-Monthly  Report  Worksheet 


Section  V 


Block  49 
Client  Telephone 
Number 

Block  50 
Report  Code 


Block  51 
Client  Language 
Code 


Section  V 


*  Client  Telephone  Number 
K  Report  Code 

51  Client  Language  Code 
Change  Date 


The  client's  home  telephone  number. 


The  code  when  opening  or  re-opening  a  case  and  when 
changing  the  monthly  report  code  from  M  to  E. 

M      Case  is  required  to  report  monthly. 
E      Case  is  not  required  to  report  monthly. 

Note:  If  no  entry  is  made,  the  system  automatically 
enters  report  code  E. 


The  one  numeric  code  identifying  the  language  of  the  sys- 
tem generated  notices. 

1  English 

2  Spanish 

Note:  If  no  entry  is  made,  the  system  automatically 
enters  language  code  1. 


SMTi  148  (11/ 15/88) 


Part  1  -  Source  Documents 


Chapter  2  -  Monthly  Reporting  System-Monthly  Report  Worksheet 


SD2-300-19 


Block  52 
Change  Date 


The  date  only  for  the  following  situations: 


•  For  ongoing  cases  with  a  grant  change  which  will 
result  in  a  retro  grant  increase,  and  with  a  Monthly 
Report  code  of  E,  enter  the  date  the  retro  increase 
becomes  effective. 

•  For  cases  with  a  check  diverted  (Type  D  ).  enter  the 
date  of  the  second  semi-monthly  check  issuance. 

Note:  Report  Code  "NT  case  transactions  for  income-re- 
lated issues  are  pended  by  MRS  until  the  Pay- 
ment Month. 


Section  VI 


Section  VI 


Block  53 
Case  Manager 
Signature 


The  signature  of  the  Case  Manager  responsible  for  complet- 
ing the  MRW.  The  Case  Manager  must  sign  here  each  time 
an  MRW  is  completed. 


Block  54 

Supervisor 

Signature 


This  is  an  optional  entry  based  on  local  office  procedure. 


Block  55 
Date 


The  date  the  MRW  is  completed.  The  MRW  must  always  be 
dated. 


SMT#148(1 1/15/88) 


SD2-400 


400  ACTION/REMOVAL  FORM 


The  Action/Removal  (A/R-l)  form  is  used  to  add  or  remove  case  transactions 
from  the  MRS  and  to  close  cases  for  the  following  reasons:    Mail  Returned  - 
Whereabouts  Unknown  (code  1);  Excess  Assets  (code  17);  and  Recipient 
requested  closings. 

Three  types  of  entries  may  be  made  on  the  A/R-l  form.    Action  codes  are  used 
to  add  transactions  to  a  case  listed  on  either  the  Daily  Caseload  Report  or 
the  Supervisory  Detail  Report;  removal  codes  are  used  to  remove  transactions 
from  a  case  listed  on  these  reports.    The  transaction  identification  number 
1s  used  to  remove  a  pending  transaction  from  a  case  listed  on  the  Cases 
Pending  Report. 

The  Daily  Caseload  Report  and  the  Supervisory  Detail  Report  both  list  MRS 
cases  which  require  follow-up  activity  by  the  Financial  Assistance  Worker. 
The  Cases  Pending  Report  lists  MRS  cases  which  have  pending  transactions  arc 
are  held  in  the  pending  file.    (See  Part  III  for  a  complete  description  of 
these  reports).    The  Action/Removal  form  provides  the  capacity  to  change  the 
current  status  of  a  case,  as  indicated  in  these  reports,  on  the  MRS  pending 
file  and  the  FMCS  master  file. 

The  Act  ion /Removal  form  consists  of  six  sections  (although  they  are  not 
labelled  as  sections). 

410  SOCIAL  SECURITY  NUMBER 


The  grantee's  social  security  or  facsimile  number  is  entered  in  this  space. 
This  number  must  be  the  same  as  that  listed  on  the  reports  because  this 
identifies  the  case  to  be  changed  by  the  action  or  removal  code(s)  or  the 
transaction  identification  number. 

420  CASE  NAME 


CASE  NAME 


The  grantee's  name  as  listed  in  the  reports  is  entered  in  this  space. 
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ACTION/REMOVAL  FORM  SO2-430 

430  ACTION  OR  REMOVAL  CODE 

ACTION  CODE  |  

REMOVAL  CODE  


The  action  code  1s  a  two-dtglt  number  which  adds  a  transaction  to  the  Daily 
Caseload  Report  and  the  Supervisory  Detail  Report;  the  removal  code  is  a 
two-digit  number  which  removes  a  transaction  currently  listed  on  the  these 
reports.    Space  is  provided  on  the  form  for  up  to  eight  two-digit  action  or 
removal  codes. 

The  specific  codes  and  their  description  are  included  in  Appendix  E.  Also 
included  is  a  column  indicating  whether  the  action  or  removal  code  affects 
information  entered  on  the  TD  and/or  MRW. 


440  CREDIT  CODE 


CREDIT  COOE 


The  credit  code  is  a  two-digit  number  which  gives  the  worker  credit  for  spe- 
cific case  actions.    Space  is  provided  on  the  Act  ion /Removal  form  for  up  to 
eight  credit  codes. 

The  credit  codes  are  currently  not  in  use.    Make  no  entry  in  these  blocks. 
450  TRANSACTION  ID  NUM8ER 


transaction  id  r;ur- 


The  transaction  identification  number  is  a  seven-digit  number  which  removes 
a  pending  transaction  from  the  Cases  Pending  Report. 


ACTION/REMOVAL  FORM 


SD2-460 


Each  transaction  processed  during  the  day  is  assigned  a  unique  numoer.  The 
first  two  digits  (from  left  to  right)  indicate  the  day  the  transaction  was 
entered  into  MRS.    The  final  five  digits  represent  the  cumulative  number  of 
all  transactions  processed  that  day.    Each  transaction  is  given  a  number 
based  on  the  specific  order  within  the  day  the  transaction  was  processed. 

EXAMPLE:    2200013  means  that  a  transaction  was  entered  into  the  MRS  on  the 
22nd  day  of  the  month  and  that  the  transaction  was  the  13th  one 
processed  for  that  day. 

Space  is  provided  on  the  Action/Removal  form  for  up  to  8  transaction  iden- 
tification numbers  to  be  entered. 


460  REMARKS 


REMARKS 


A/R  -  1 


 L 


This  space  provides  an  opportunity  for  the  worker  to  make  any  comments  ac'ji 
the  case.    This  information  is  not  key-entered  by  the  Data  Control  Unit. 
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ACTION/REMOVAL  FORM 


SD2-470 


470  SIGN-OFFS 


SIGN  -  OFFS: 

NO.  OF  ACTIONS         NO.  OF  REMOVALS 

NO.  OF  CREDITS 

WORKER: 

CAN: 

DATE: 

SUPERVISOR: 

CAN: 

OATE  : 

OPERATOR : 

DATE: 

The  worker  completing  the  Action/Removal  form,  the  supervisor  reviewing  t^e 
form,  and  the  operator  key-entering  the  information  must  all  sign  the  form 
and  indicate  the  date  of  the  sign-off.    In  addition,  the  worker  and  super- 
visor must  provide  their  respective  case  assignment  numbers  (CAN). 

The  first  line  of  the  sign-off  section  contains  three  blocks:    numoer  of 
actions;  number  of  removals;  and  number  of  credits.    These  blocks  are 
currently  not  in  use.    No  entry  should  be  made  in  these  blocks. 
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Part  I  -  Source  Documents 

REPORT  REQUEST  FORM 

Chapter  2  -  MRS 

Recipient  Financial 

5D2-600-01 

SMTf  105  [5/27/87] 

n i story  inquiry 

The  Monthly  Reporting  System  allows  users  to  make  an  on-line  request  for  a 
special  purpose  (ad  hoc)  report  entitled,  the  "Classified  Recipient  Financial 
History  Report."    The  Financial  History  Report  is  a  summary  of  all  cash  payments 
and  credits  that  have  been  authorized  under  categories  0  to  8  for  a  designated 
case  social  security  number.    The  users  can  request  financial  history  for  an 
active  or  closed  case  (categories  0  to  9)  for  any  fiscal  year  from  1979  to  the 
present.    A  description  and  use  of  the  report  can  be  found  in  Part  III  Reports, 
RP2-200. 


The  request  form  Recipient  Financial  History  Inquiry  displayed  below,  should  be 
completed  by  caseworkers,  specialists,  and  administrative  staff  using  the  guide^ 
lines  that  follow: 

DEPARTMENT  OF  PUBLIC  WELFARE 
RECIPIENT  FINANCIAL  HISTORY  INQUIRY 


©OFFICE  NO:  

®  REQUESTOR  COOE:. 
©  REQUESTOR  ID  NO 


©  REQUESTOR  NAME: 
©  AD/ADM  (INITIALS):. 
®  O/E  (INITIALS):  


.  DATE: 
,  DATE: 
,  DATE: 


/ 

/ 

/ 

/ 

/ 

/ 

®  BATCH 


(FOR  PCU  USE  ONLY) 


NAME 

(OPTIONAL) 

<2> 

SOCIAL  SECURITY 
NUMBER 

do) 

FISCAL  YEAR(S): 
(CIRCLE  ONE  OR  MORE) 

FOR  INTERNAL  USE  ONLY 
(DUPLICATE  REQUESTOR 

ID  NO .} 

79-80-8 1  -82-83-84-85-86-87-88 

79-60-8 1-82-83-84-85-86-87-88 

79-80-8 1-82-83-84-85-86-87-88 

79-80-81-82-83-84-85-86-87-88 

79-80-8 1-82-83-84-35-86^7-88 

79-80-8 1-82-83-84-8S86-87-88 

79-80-81 -82-83^4-35^6-87-88 

79-808 1-82-83-84-85^87^8 

79-80-8 1  -82-83-84-85-86-87-88 

79-608 1  -82-83-84-85^6-87-88 

79-80-8 1  -82-83-84-85-8637-88 

79-80-8 1 -32-83-84-353637-88 

79-80-8 1  -82-83-84-85-86-87-88 

79-8CV3 1  -82-83-84-85-86-87-88 

79-803 1  -82-83-84-85-86-87-88 

79-80-8 1  -82-83-34-35-36^7-88 

70-8D-3  1  -82-fl.Vfl4-fl.S-flA-fl7-8fl 

79-80-8 1  -32-83-84-85-86-87-38 

79-80-81-82-83-84-85-86-87-38 

7Q-80-8 1-82-83-84-85-8^-87-88 

79-80-8 1  -32-83-84-85-86-87-88 
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Part  I  -  Source  Documents 

REPORT  REQUEST  FORM 

Chapter  2  -  MRS 

Recipient  Financial 

SD2-600-02 

SMT#.  105  (5/27/87) 

History  Inquiry 

For  this  block... 

the  Caseworker  enters  the.... 

1.      OFFICE  NUMBER 

three-digit  number  of  the  office  that  is  to 
receive  the  report.    Consult  Appendix  A-l  for  a 
Table  of  Local  Office  Numbers.    A  local  office 
can  serve  as  backup  for  another  office  with 
security- authorization .    These  are  your 
existing  backup  offices. 

2.      REQUESTOR  COOE 

two-digit  requestor  code  of  the  office  that  is 
to  receive  the  report.    Consult  Appendix  K  for 
a  list  of  requestor  codes  by  local  office. 
The  local  office  number  and  the  requestor 
code  must  match. 

3.      REQUESTOR  ID  NO. 

three-digit  caseworker  assignment  or  super- 
visory unit  number  of  the  person  originating 
the  request. 

4.      REQUESTOR  NAME 
AND  DATE 

name  of  the  person  originating  the  request 
and  date  the  request  form  is  completed. 

5.      AD /ADM  AND  DATE 

initials  of  the  local  office  Assistant 
Director  of  Administration  and  the  date  the 
request  form  is  reviewed  and  approved  for 
on-line  data  entry. 

6.      D/E  AND  DATE 

initials  of  the  local  office  Data  Entry 
Operator  who  entered  the  information  to  MRS 
and  the  date  of  the  entry. 

7.      BATCH  # 

DO  NOT  COMPLETE.    This  is  for  Central  Office 
Production  Control  use  only. 

8.  NAME 

optional  entry  of  the  name  of  the  client  who 
is    the  casehead. 

9.      SOCIAL  SECURITY 
NUMBER 

nine-digit  social  security  number  or  facsimile 
number  of  the  client  who  was  the  casehead  for 
the  period  requested.    Financial  history  can 
be  obtained  under  a  case  social  security 
number  (facsimile),  but  not  under  a  dependent 
social  security  number  (dummy). 
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Part  I  -  Source  Documents 
Chapter  2  -  MRS 
SMT#  105  (5/27/87) 


REPORT  REQUEST  FORM 
Recipient  Financial 
History  Inquiry 


SD2-600-03 


10.     FISCAL  YEAR(S) 

circle  the  year(s)  for  which  financial 
information  is  requested. 

Fiscal  year  1988  will  be  regarded  as  an 
invalid  request  until  7/1/87.  Caseworkers 
should  not  request  financial  information  for 
1988  until  the  1st  week  in  August  as  payments 
are  not  posted  to  the  file  until  the  end  of 
thp  month     Financial  information  is  always 
current  as  of  the  end  of  the  previous  month. 

For  this  block. . . 

the  Data  Entry  Operator  will  record  .  .  . 

11.    FOR  INTERNAL  USE  ONLY 

a  message  will  appear  on  the  Recipient  History 
Data  Entry  Screen  (DE3-351),  if  a  previous 
request  for  some  or  all  of  the  same  information 
has  been  made  by  another  person  within  the 
office.    The  Data  Entry  Operator  will  record 
on  the  form  the  Requestor  Identification 
Number  (CAN)  that  appears  on  the  screen  in  the 
message  area,  and  return  the  request  form  to 
the  current  Requestor. 

(Duplicate  Requestor 

ID  No.) 
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Part  I  -  Source  Documents 
Chapter  2  -  MRS 
SMT#  105  (5/27/87) 


REPORT  REQUtbl  ruKM 
Recipient  financial 
History  Inquiry 


S02-600-04 


REQUEST  FORM  AND  REPORT  FLOW 
CASEWORKER 


ASSISTANT  DIRECTOR/ 
ADMINISTRATION 


DATA  ENTRY 
OPERATOR 


PRODUCTION 
CONTROL 


*  Completes  the 
request  form. 


*  Gives  the  form 
to  the  AD/ADM 
for  review  and 
approval . 


*  Receives  the 
reoort  from  the 
0  E  Unit. 


*  Reviews  and  approves  or 
disapproves  the  request. 


*  Initials  and  dates  the 
form  and  forwards  it  to 
the  D  E  Unit,  or  returns 
it  to  the  caseworker. 


*  Receives  the  reports 
reouesteo  by  the  office 
from  the  courier. 

*  Directs  the  reports  to 
the  Oata  Entry  Unit. 


Receives  the 
request  form 
initialed  by  the 
AD/ADM. 

Data  enters  the 
information  from 
the  form  to  the 
MRS  Recipient 
History  Data 
Entry  Screen. 


Processes 
the  on  -1 i  ne 
requests . 


Sends  the 
reports  twice 
weekly  to  the 
Di  str  i  but  i  on 
Center  for 
courier  deliver 
to  Local  Office 


DATA  ENTRY 
INSTRUCTIONS 

PART  II  -  DATA  ENTRY 
AND  RETRIEVAL  DE3-350 


*  Files  the  request  form 

(OR) 

*  Enters  the  Request  # 
appearing  on  the  screen 
(indicating  that  overlapping 
information  has  been  requested) 
OR  records  any  error  message 

on  the  form.    Then  returns 
the  form  to  the  caseworker  for 
follow-up  or  correction. 

*  Receives  the  reports  from 
the  AD/ADM,  bursts  the 
reports  by  CAN  and 
attaches  the  original 
request  form,  then 
distributes  these 

to  the  caseworkers. 


I 
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Chanter  3 


MEDICAID  MANAGEMENT  INFORMATION  SYSTEM 

(mmis) 
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Part  I  -  Source  Document 
Chapter  3  -  MMIS 
SMTj    67  (7/1/85) 


MEDICAID  MANAGEMENT  INFORM' 
OVERVIEW 


ION  SYSTEM 


100    OVERVIEW  OF  THE  MEDICAID  MANAGEMENT  INFORMATION  SYSTEM 


The  Medicaid  Management  Information  System  (MMIS)  is  a  collateral  data  information 
system  that  interfaces  with  the  Financial  Management  Control  System  (FMCS),  and  is 
matched  with  a  tape  data  exchange  with  the  Social  Security  Administration,  the 
Department  of  Social  Services  and  the  Department  of  Youth  Services.  MMIS 
establishes  a  base  of  medical  information  that  is  usea  by  the  Welfare  Department's 
Medical  Division  to  administer  the  Medical  Assistance  Program  (Medicaid).  The 
Medical  Division  is  located  at  Central  Office  and  is  responsible  for  the  main- 
tenance of  provider  eligibility  records,  provider  surveillance,  contractor  inter- 
face, peer  review  of  medical  claims,  the  Early  Periodic  Screening,  Diagnosis,  arc 
Treatment  Program  (PGH),  and  the  concents  of  the  State  Medical  Health  Plan. 

The  MMIS  information  base  assists  the  Division  in  identifying  recipients,  recipien 
resources  and  insurers,  and  the  providers  of  medical  assistance.     It  specifies  the 
conditions  of  MA  eligibility,  liability,  and  participation  and  is  designed  to  moni 
tor  and  track  recipient  eligibility,  medical  needs,  and  usage;  provider  eligibilit 
claims  and  payments;  and  insurers  anu  other  liable  resources.     It  provides  for 
improved  management,  administrative  reporting,  and  surveillance  and  review  of  the 
use  and  provision  of  ;,:edical  services.     It  is  also  used  oy  the  Early  Periodic 
Screening,  Diagnosis,  and  Treatment  Proqraui  (PGH)  to  assist  recipients  in  obtai.nin 
needed  medical  services  and  in  better  utili-ing  available  resources. 

MMIS  consists  of  a  series  of  data  files  which  contain  comprehensive  information 
concerning  recipients,  medical   insurers,  legally  liaole  resources  and  medical  pro- 
viders.   The  Systems  Manual  wiM  concentrate  on  the  recipient  file  which  consists 
of  all  recipients  eligible  for  Medicaid  S2rvices  within  the  Department  of  Public 
Welfare,  Department  of  Social  Services  and  the  Department  of  Youth  Services.  The 
file  is  established  by  ind'vidual  recipient  rather  than  by  case,  and  tnese  indivi- 
duals are  identified  by  unique  recipient  identification  numbers  (RID's).     The  re:i 
pient  file  has  two  subsystems:    the  Thi  rd-^rty  Liability  (TPL),  and  the  Early  ana 
Periodic  Screening,  Diagnosis,  and  Treatment  The  TPL  file  holds  all  infor- 

mation rega-ding  all  omer  liaole  res?'jrces  that  '.he  recipient  has  which  are  to  pe 
billed  for  medical  servicer:  prior  to  Medicaid.    Medicaid  is  the  payor  of  last 
resort.    The  PGH  file  is  designed  to  permit  the  Department  to  systematically 
check  the  health  status  of  recipients.     It  also  supplies  information  on  tie  pooula 
tion  served,  expenditures,  and  diagnosis,  and  treatment  required. 

MMIS  is  established  and  updated  through  submission  of  source  input  documents 
(SID's ),  wnich  serve  f.c  provide  '.he  system  with  information  for  the  following  uses 
to  ensure  that  all  recipient  eligibility  information  is  accurate  and  upaated,  to 
reconcile  MMIS  and  FMCS  records,  to  generate  reports  ar.d  K«-ID  cards,  to  obtain 
information  for  review  by  Quality  Control,  to  record  the  recipient's  Buy-In  status 
and  monthly  billing  data  from  the  Social  Security  Admi  mstration,  and  to  identify 
each  recipient  with  his/her  own  unique  identification  numoer  (RID).     Source  input 
document  information  is  entered  da  i iy  through  me  data  entry  units  a:  the  local 
Area  and  Branch  offices  and  through  Lhe  .ys'eiii  Development  wPrpcration. 
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Part  I  -  Source  Documents 
Chapter  3  -  WHS 
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MEDICAID  MANAGEMENT  INFORMATION  SYSTEM  SD3-100Q2 
OVERVIEW 


The  source  input  documents  used  to  enter  information  into  MMIS  are:  the 
Long-Term-Care  Turnaround  Document,  the  Temporary  Medicaid  Card  Source  Document 
(DYS/DSS  only),  the  10-2  Control  Log,  the  Restricted  Service  Source  Document, 
the  Medical  Resources  Document,  and  trie  Turnaround  Document. 

The  Long-Term-Care  Turnaround  Document  and  the  Temporary  Medicaid  Card  Source 
Document  are  usually  completed  in  combination  with  the  Turnaround  Document. 
These  documents  and  the  ID-2  Control  Log  are  completed  by  FASW's  and  clerical 
staff  and  then  submitted  to  the  Unit  Supervisor  for  review.    The  Unit  Supervisor 
approves  and  signs  the  MMIS-SID,  and  the  accompanying  Turnaround  Document,  and 
then  sends  the  docurnent(s)  to  the  local  data  entry  unit  or  to  System 
Development  Corporation  (SDC)  for  key  entry. 

The  Restricted  Services  Document  is  comolated  at  Central  Office  by  either  the 
Coordinated  Health  Programs  Unit  or  r.ne  Program  Management  Unit,  depending  upon  the 
type  of  service  restriction,  dnd  then  submitted  to  SDC  for  key  entry  to  MMIS. 

The  Medical  Resources  DccL-msnt  is  completed  and  key  entered  by  the  Third-Party 
LiaDility  Specialists  with  the  Third-Party  Recovery  Unit  (TPRU)  at  Central 
Office. 
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LONG-TERM-CARE  TURNAROUND  DOCUMENT: 
STRUCTURE 


S03-110G 


1 10    STRUCTURE  OF  THE  LONG-TERM-CARE  TURNAROUND  DOCUMENT 

The  Long  Term  Care  Turnaround  Document  (LTCTD)  is  a  carbonized  input  document 
designed  to  supplement  the  FMCS  Turnaround  Document  (TD)  entering  on  the  MMIS 
Recipient  File  certain  additional  information  necessary  for  the  accurate  payment 
of  long  term  care  claims.    The  submission  of  an  LTCTD  requires  the  submission  of 
a  Turnaround  Document  (TD),  unless  specified  otherwise. 


The  LTCTD  establishes  on  the  MMIS  recipient  file  information  concerning  the 
recipient  as  it  relates  to  a  specific  long  term  care  provider.    The  document  is 
used  to  either  instruct  MMIS  that  payment  for  a  long  term  care  service  is  to 
begin,  or  terminate,  or  that  there  will  be  a  change  in  patient  liability  or 
level  of  care  effective  as  of  a  certain  date. 


The  LTCTD  operates  in  the  same  manner  as  the  FMCS  Turnaround  Document.    The  infor- 
mation that  has  been  entered  to  MMIS    and  accreted  to  the  file  will  appear  on  the 
preprinted  document  tnat  is  returned  to  the  originating  office.    A  preprinted  docu- 
ment will  be  returned  for  each  type  of  transaction  accreted  to  the  file.    The  current 
file  information  will  appear  in  the  white  (unshaded)  area  of  each  block  on  the 
preprinted  document. 

The  LTCTD  contains  37  data  entry  blocks  which  are  divided  into  a  header  and  3 
sections.    The  header  and  sections  are  described  briefly  as  follows: 


Header 
Block  1 


Section  I 
Blocks  2-7 


Type  -  The  data  entered  in  this  area  identifies  the  type  of 
transaction:    admit,  change,  or  discharge.     It  is  also  used 
by  the  FASW  to  record  the  preprinted  authorization  number  of  tne 
accompanying  FMCS  turnaround  document  or  the  designation  of  a 
temporary  transaction  for  case  maintenance  purposes. 

Transaction  Identification  -  The  data  entered  in  this  section 
identifies  the  date  of  preparation,  the  region  and  office  ser- 
vicing the  case,  the  case  assignment  number,  the  unique  recipient 
identification  number  and  the  recipient's  name. 


Section  II 
Blocks  3-24 


Recipient  Identification  -  The  data  entered  in  this  section 

identifying  the  conditions  of  LTC,  tne 
and  the  level  of  care  being  authorized, 


contains  information 
patient  paid  amount, 


Section  III 
Blocks  25-37 


Provider  Identification  -  The  data  entered  in  this  section 
contains  information  identifying  the  specific  LTC  provider 


and  payment  entitlement  period, 
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LONG- TERM-CARE  TURNAROUND  POOiMEN f  USAGE 

The  LTCTD  -.ui,1:  be  ore.',  a  red  and  satmittad  by  the  Financial  Assistant  Social  fcrke> 
(FASW)  under  the  following  c  l  rcuitis  t.j  rices  ; 

when  an  recipient  is  admitted  to  a  1  orig-term-ca re  facility  such  as  a 
skilled  nursing  home,  intermediate  care  facility,  or  a  chronic  hospital; 

when  a  patient  in  a  1 jncj.-t.crm- .jre  facility  becomes  eligiole  for  Medicaid 
and  is  approved, 

when  a  recipient  is  discharged  froi..  &  long-term-cars  facility; 

when  a  change  occurs    r>  t?".e  payment  ty  .a  provider-  due  to  a  change  in  the 
lavel  of  :are  be« •'»«  pr  -{'d-d  to  t  :e       ipitfrt ; 

when  a  change  occurs  in  the  payment  if  a  ,  i  *  m  due  to  <t  change  in  the 
patient  .  rae  i  Jie«l  ,  c a  i  J  amount;  or 

when  estaol i sh i rg  ^  ■.lt,„.sCtwa  lon-j-te  m-ca re  segment  for  a  recioient  who 
was  eligiole?  ?'•>■  ,,s;;aive-2  lang-t^nn-care  services  in  a  period  prior  to  the 
sejmen  current !y  .  m  f ' : o . 

T,ie  i- .urn'  i<=  ion  j r  i  LTCTu  can  ve  for  :h»"e=  ■easons.    r;  initiate,  terminate  or 
change  information  2u  •i.-IS. 


'OX!  7  OH  SE7R0AC  ; 


ro  ■;f!":*iatP  rr.v  or  ret  react  i  / 1  ir:  or  Nation  on  rlM!i  '-a!<s  entries  on  a  blank  LTCTD  * 
a1!  rlock-,  with  ri  tna  Hearff.r  ■.  d  'j^c  :v.v  "ra  isacticn  Identification,  and  to  the 
'■■••ide.i  area  of  eacr  aop"Oi>riatc  olv.-  dit v'n  Section  II,  Recipient  Identification, 
QH'i/or  ieccon  ill,  Prcvi::«i"  [  lent,! f  i c ti;>  i. 

£iAcirJL  iiL.2  '  >  j* . 

Tj  cc.T.ii  na  te  or  Man  (e  l  iiTv.-r.isu  l       :r.   !MIj.  ,••.<<  e  e.v..*i  as  or.  the  appropriate 
prc.jrilii.ed  LfCTO  to  th?i  Hviitr  -.."d  .-c      •  •.  L,  fr-insac'tio'i  Identification,  block  2 
end  to  tn<-  ?  ha'led  i"-ea  of  eath         .or-  ■  • :  j  bloc!   wit",  in  Suction  II,  Recipient 
Identification  and/or  Soc^icn  III-  Pro ■> '     •■  lociiM  f  icar.ion.    The  preprinted  infor- 
mation appearing  in  u.he  wlv.ee  (iin-si.a seu)  area  of  each  block  will  remain  the  curren 
file  information  niiti;   it  is  ui.crne-d  on  L:ie  MM  I S  roc'Oient  f 1 1  e . 
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Part  I  —  Source  Document 
Chapter  3  —  MMIS 
SMT# 


THE  LONG— TERM— CARE  TURNAROUND  DOCUMENT 


SD3 — 1 1 101 


A  -  admit  COMMONWEALTH  OF  MASSACHUSETTS 

D  -  discharge         DEPARTMENT  OF  PUBLIC  WELFARE 
c  -  change  LONG  TERM  CARE 


200 


TRANSACTION  IDENTIFICATION 


2  DATE 


3  REGION 


4  WSO/LTCU 


5  CAN 


6  MMIS  RECIPIENT  ID 


7  RECIPIENT  NAME  (LAST.  FIRST.  Ml) 


II.  RECIPIENT  IDENTIFICATION 


8  LTC  OTHER  BENEFITS 
EXHAUSTED  DATE 


RETRO  DETERMINATION 
9  DATE  10  TYPE 


11  PATIENT  PAID  AMT 

12  EFFECTIVE 

13  RETRO  | 

DATE 

CHANGE | 

14  LEVEL 
OF  CARE 


15  LEVEL  START 
DATE 


16  LEVEL 
APPROVED 
BY 


MANAGEMENT  MINUTES 
1 7  SCORE     1 8a  DATE         1 8b  CAT 


19  DMH  TRUST  FUND 
INDICATOR 


20  MEDICAL  LOA  DAYS 

21  NON-MEDICAL  LOA  DAYS 


22  LTC% 


23  LTC%  EFFECTIVE  DATE 


24  LTC%  END  DATE 


FOR  CENTRAL  OFFICE  USE  ONLY 


PROVIDER  IDENTIFICATION 


25  PROVIDER  NUMBER 


26 

27 

NAME 

28 

ADDRESS 

29 

30 

31  RECIPIENT/PROVIDER 
BEGIN  DATE 


CITY 


STATE 


ZIP 


> 


32  RECIPIENT/PROVIDER 
END  DATE  


33  DISCHARGE  REASON 

34 


35 


WORKER  SIGNATURE 


DATE 


36 


37 


SUPERVISOR  SIGNATURE 


DATE 


SIDS:  200-TD 
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200    LONG-TERM-CARE  TURNAROUND  DOCUMENT  -  BLOCK  COMPLETION 


HEADER 

»  i0«,T  COMMONWEALTH  OF  MASSACHUSETTS 

,1    |  o  o.sch»«c«  DEPARTMENT  OF  PUBLIC  WELFARE 

1 — 1  c  CM"'C,  LONG  TERM  CARE 

The  header  of  the  Long-Term-Care  Turnaround  Document  (LTCTD)  contains  information 
identifing  the  type  of  transaction  being  performed  and  the  accompanying  FMCS  turn- 
around document  being  submitted  for  data  entry  to  MMIS. 

LTC  BLOCK  1  -  Transaction  Type 

The  block  in  the  upper  left  corner  of  the  LTCTD  indicates  the  reason  for  its  sub- 
mission for  data  entry.    All  LTCTDs  are  type  A,  D,  or  C.    The  FMCS  turnaround  documen 
number  (TD#),  entered  by  the  FASW  above  the  block,  is  the  authorization  number  of 
the  FMCS  TD  accomoanying  the  LTCTD  if  any;  this  should  be  written  in  by  the  FAS*J 
responsible  for  the  case. 

"A"  TRANSACTION 

A~n  "A"  indicates  that  payment  to  the  long  term  care  facility  (LTCF)  is  to  begin.  An 
"A"  is  entered  on  a  blank  LTCTD  if  the  individual  is  admi  tted  to  the  LTCF,  or  if  (s)h 
nas  been  a  private  patient  and  is  now  approved  by  the  Long-Term-Care  Connection  cor 
payment  by  Medicaid  (see  MA  Handbook  F7441B).    The  "A"  type  LTCTD  must  a  1  ways  be 
accompanied  by  an  FMCS  TD  to  provide  specific  medical  information  needed  for  the  rec' 
pient.    The  exception  to  the  requirement  that  an  FMCS  TD  accompany  the  LTCTD  is  in  th 
situation  of  an  A  type  for  a  retroactive  period  that  includes  a  "D"  transaction  on 
the  same  LTCTD. 

"A-RETRO"  TRANSACTION  (A/D) 

An  "A"  type  Retro-LTCTD  that  establishes  a  retroactive  LTC  segment  for  a  prior  oeriod 
consists  of  both  "A"  and  "D"  transactions.    Enter  an  "A"  on  a  blank  LTCTD.  The 
retroactive  segment  must  have  both  an  admit  date  and  a  discharge  (end)  date  for  the 
"A"  and  "D"  transaction  to  be  entered  on  the  same  LTCTD.    The  "A"  type  Retro-LTCTD  ca 
only  be  processed  if  the  recipient  is  established  on  the  FMCS/RMF,  and  the  MA  stjrt 
date  equals  or  precedes  the  "Recipient/Provider  Begin  Date"  (block  31).    Establ i 5n i °: 
an  LTC  retroactive  segment  may  require  changing  the  MA  start  date  on  FMCS  and  would 
required  that  an  FMCS  TD  be  completed  and  the  information  updated  to  the  RMF  prior 
to  the  LTCTD  "A-Retro"  transaction.    This  procedure  can  be  used  for  any  LTCF  in  whicn 
a  period  of  retroactive  eligibility  is  determined,  and  the  discharge  (end)  date  and 
reason  is  known  at  the  time  the  "A"  type  Retro-LTCTD  is  prepared,  i.e.  the  discna-ce 
(end)  date  cannot  be  in  the  future.    The  recipient  does  not  have  to  have  left  the 
facility  for  a  retroactive  LTC  segment  to  be  established.     In  this  situation,  the 
discharge  date  actually  refers  to  the  end  of  the  retroactive  perrod. 

"D"  TRANSACTION 

A  "D"  indicates  that  payment  to  the  LTCF  is  to  terminate,  due  to  death,  return  to  :ne 
community,  transfer  to  another  facility,  or  di  scharge  to  an  acute  hospital  beyond  the 
10-day  Conditional  Health  Admission  Payment  (Champ)  approval.    A  "D"  is  also  entered 
if  the  individual  is  terminated  from  MA  due  to  ineligibility,  or  is  disapproved  by 
the  Long-Term-Care  Connection  for  long-term-care  payment.    The  "D"  type  LTCTD  mus: 
always  be  accompanied  by  an  FMCS  TD  wnen  terminating  assistance  for  3  recipient  or 
case.    The  exception  to  this  is  in  closing  a  category  1  or  3  case,  only  the  _TCTD  ii 
requ i red. 
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BLOCK  COMPLETION 

(BL1) 

However,  when  a  Long-Term-Care  Unit  gets  an  application  for  a  former  SSI  reci- 
pient who  was  in  a  rest  home,  if  a  rest  home  LTC  segment  was  established  on  MMIS 
at  the  initial  load,  the  rest  home  LTC  segment  must  be  closed  by  submitting  a  "D"  typei 
LTCTD  before  a  nursing  home  segment  can  be  opened. 

This  may  require  that  notification  (SSA-3911  Form,  see  MA  Handbook  2381)  be  sent 
to  the  SSA  District  Office  giving  notice  of  the  recipient's  change  of  address  and 
living  arrangements.    When  the  recipient  has  been  closed  by  SSA,  then  the  long-term- 
care  nursing  home  segment  can  be  opened  by  the  FASW  under  the  appropriate  MA  category.! 

"C"  TRANSACTION 

A  "C"  in  this  block  indicates  a  change  of  some  type  affecting  the  LTC  payment 
e.g.,  a  change  in  the  patient  paid  amount  (PPA),  and/or  in  the  level  of  care 
within  the  same  facility.    The  effective  date  of  the  change  can  be  entered  only 
on  the  LTCTD.    Enter  a  "C"  on  the  appropriate  preprinted  LTCTD. 

An  LTCTD  "C"  transaction  is  used  in  conjunction  with  the  FMCS  TO  to  effect  the 
f o 1 1 owi ng  changes: 

.    a  patient  paid  amount  for  categories  1,3,5,6  (grantee),  7,  and  8  (grantee), 
so  that  the  yearly  cost-of-living  increases  can  still  be  adjusted  automatic- 
ally, and 

a  patient  paid  amount  effective  date  when  the  level  of  care  changes  (except 
when'  the  change  in  PPA  is  only  to  adjust  a  previous  payment  amount  and  is  to 
be  in  effect  for  less  then  3  months),  and 

.    a  level  of  care  change  for  categories  1,3,5,6  (grantee),  7,  and  8  (grantee)  the 
group  code  on  the  FMCS  TD  block  23  must  be  changed. 
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SECTION  I  -  TRANSACTION  IDENTIFICATION 


rKAWSACTiO*  .OI«i'l"C»TiOl» 


*  WiO  ITCU 


5  MMIS  OEOHENT  10 


'  RECIPIENT  NAME  ((.AST    SlUST  Mil 


This  section  of  the  LTCTD  is  used  to  identify  the  case  and  is  required  for  data  e^zr 
to  MMIS. 

LTC  BLOCK  2  -  DATE 

The  date  entered  is  the  date  that  the  LTCTD  is  prepared.     It  should  be  entered  for 

all  transactions  in  the  following  format:  (MM/DD/YY). 

LTC  BLOCK  3  -  REGION 

The  case  is  assigned  to  a  specific  region  of  the  State  or  to  a  special  Long  "e^n  Car 
Unit.  Enter  the  same  region  code  entered  on  FMCS  preceded  by  a  zero  on  a  blan<  LTCT 
for  "A"  and  "A-Retro'  transactions.  Appendices  A  and  A-l  list  the  AO/BO/LTC'J  region 
codes  by  office.  This  block  should  contain  two  numeric  characters.  When  a  cnange  i 
region  occurs  on  FMCS  the  change  will  be  accreted  to  the  MMIS  recipient  file  and  tie 
new  region  will  appear  on  a  preprinted  LTCTD. 

LTC  BLOCK  4  -  WSO/LTCU 

The  case  is  assigned  to  a  specific  AO/BQ/LTCU  of  the  State.    Enter  the  same  code  use 
on  FMCS  on  a  blank  LTCTD  for  "A"  and  "A-Retro  transactions.    Appendices  A  and  A-l  li 
the  AO/BO/LTCU  code  numbers  to  be  used.    This  block  should  contain  three  numeric 
characters.    When  a  change  in  office  occ.rs  or  FMCS  the  change  will  be  accreted  to  1 
MMIS  recipient  file  and  the  new  office  will  appear  on  a  preprinted  LTCTD  when 
produced. 

LTC  BLOCK  5  -  CAN 

This  block  refers  to  the  case  assignment  number  (CAN),  of  the  FASW  who  is  resoon- 
sible  for  the  case.    Each  case  is  assigned  a  three-digit  identification  number,  ana 
this  number  should  be  entered  on  a  blank  LTCTD  for  "A"  and  "A-Retro"  transactions. 
When  a  change  in  CAN  occurs  on  FMCS  the  change  will  be  accreted  to  the  MMIS  recioiei 
file  and  the  new  CAN  will  appear  on  a  preprinted  LTCTD  when  produced. 
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COMPLETION 
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Enter  on  a  blank  LTCTD  for  "A"  and  "A-Retro"  transactions  the  10  digit  number  that 
uniquely  identifies  the  recipient  on  the  MMIS  Recipient  File.    When  a  change  in  SSN, 
facsimile  or  dummy  number  occurs  on  FMCS  the  change  will  be  accreted  to  the  MMIS  reci 
pient  file  and  the  new  RID  will  appear  on  a  preprinted  LTCTD  when  produced. 

NOTE:    The  recipient  check  di^git,  which  is  needed  for  MMIS  source  document  prepara- 
tion can  be  obtained  by  utilizing  the  computation  screen  described  in  Section 
210  of  MMIS  Inquiry.    It  is  important  that  the  correct  nine  digit  recipient 
SSN,  facsimile,  or  pseudo  number  be  entered  to  the  screen  as  the  check  digit 
is  computed  On  the  number  that  is  entered.    Always  recheck  the  nine  digit  RID 
entered  to  the  screen  prior  to  a  systems  request  for  the  check  digit 
computation. 

LTC  BLOCK    7     -  RECIPIENT  NAME  (LAST,  FIRST,  MI) 


Enter  on  a  blank  LTCTD  for  "A"  and  "A-Retro"  transactions  the  name  of  the  recipient 
for  whom  provider  bills  will  be  submitted.    When  a  change  in  name  occurs  on  FMCS  the 
change  will  be  accreted  to  the  MMIS  recipient  file  and  the  new  name  will  appear  on  a 
preprinted  LTCTD  when  produced. 
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SECTION 


RECIPIENT  IDENTIFICATION 


This  section  of  the  LTCTD  contains  the  entry  information  on  recipient  level  o£  care 
and  payment  liability.    This  section  should  be  completed  for  three  types  of  transac- 
tions, A,  A-Retro,  and  C.    The  blocks  to  be  completed  depend  upon  the  type  o*  trans- 
tion  being  performed,  the  LTCTD  case  action  guide  in  SD3-300  should  oe  consulted. 

LTC  3L0CK  3  -  LTC  OTHER  BENEFITS  EXHAUSTED  DATE 
Not  in  use  at  this  time.    Make  no  entry. 
LTC  BLOCK  9  -  R ETROAITI'/E  DETERMINATION  DATE 

If  either  the  approval  of  MA  eligibility  or  the  level  of  care  is  delayed  beyond  tie 
Level  Start  Date,  block  15,  the  dace  on  which  the  :ate  approval  was  given  is  enters: 
in  this  block.    On  an  "A"  type  Re  t  no  -  LTC  TC .  the  date  entered  is  the  date  the  LTC" 
prepared.     It  should  be  entered  in  the  following  format  (MM/DD/YY). 

LTC  BLOCK  10  -  RETR0  DETERMINATION  TYPE 


This  block  must  contain  the  one  of  the  following  codes  indicating  the  type  of  retrod 
tive  appro val. 

1  =  retroactive  level  of  car?  approval 

2  =  retroactive  eligibility  approval 

Note:     If  ther?  is  an  entry  in  block  9,  there  must  also  be  an  entry  in  block  13,  i": 
>.    vice  versa. 

To  establish  a  retroactive  period  of  long-term-care  ;LK)  (prior  to  existing  LTC 
segment  start  date;  eligibility  for  a  recipient  within  a  particular  LTC  facility,  f 
following  information  should  be  supplied: 

-  Complete  an  "A"  LTCTD  with  the  date  the  document  is  hpir..j  prepared  in  the  "Retro 
Determination  Date"  (block  9), 

-  Enter  "2"  in  "Retro  Determination  Type"  (block  10), 

-  Enter  only  the  discnarge  reasons  "30"  or  "99"  in  "Discharge  Reason"  (block  32',  5- 
Appendix  G  for  a  listing  of  LTC  discharge  reasons  and  coJes; 

-  Enter  the  "Provider  Number"  (olock  25)  that  is  in  effect  during  the  Retro  pe-ioc. 
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-  Enter  the  first  date  of  the  Retro  Period  in  "Recipient/Provider  Begin  Date" 
(block  31,  and 

-  The  discharge  (end)  date  entered  in  "Recipient/Provider  End  Date  (block  32) 
must  precede  or  be  equal  to  the  admission  date  currently  showing  on  the  long- 
term-care  segment,  if  any. 

This  procedure  allows  an  "A"  and  "0"  transaction  to  be  accomplished  on  the  same 
LTCTD,  however,  this  can  only  be  done  if  the  recipient  is  established  on  the  FMCS/ 
RMF,  and  the  MA  start  date  equals  or  precedes  the  "Recipient/Provider  Begin  Date" 
(block  31).    The  recipient  does  not  have  to  have  left  the  facility  for  a  retroactive 
segment  to  be  established.    However,  this  procedure  can  be  used  for  any  LTCF  in  wnic 
a  period  of  retroactive  eligibility  is  determined,  and  the  discharge  (end)  date  and 
actual  discharge  reason  is  known  at  the  time  the  "A"  LTCTD  is  being  prepared,  i.e. 
the  discharge  date  cannot  be  in  the  future. 

LTC  BLOCK  11  -  PATIENT  PAID  AMT 

Enter  the  amount  of  tne  recioient's  liability  for  payment.    The  FMCS  TD  entry  for 
Net/Recur/Deduct  Inc.,  block  26,  is  the  source  of  information  on  the  patient  paid 
amount  (PPA)  for  cost  of  living  adjustments,  mass  changes  or  if  the  recipient  is  m 
a  rest  home.    The  amount  indicated  on  the  FMCS  TD  is  the  PPA  passed  from  FMCS  to  MMI 
In  categories  0  and  2,  FMCS  TD  block  26  represents  an  amount  to  be  deducted  from  a 
case  grant;  therefore,  this  block  cannot  be  used  for  the  patient  paid  amount  (PPA). 
In  categories  I,  3,  5,  6  (grantee),  7  and  8  (grantee),  however,  the  patient  paid 
amount    (PPA)  must  be  the  same  on  the  r-iMIS  Recipient  File  and  on  the  FMCS  Recipient 
Masterf i le. 

LTC  BLOCK  12  -  EFFECTIVE  DATE 

Enter  the  first  day  of  the  effective  month  of  the  patient  paid  amount  (PPA)  that  was 
entered  in  lplock  11.    The  date  should  be  the  first  day  of  the  month  regardless  o*  th 
a.'itual  day  during  tne  month  the  PPA  is  effective,  provided  it  does  not  precede  tie  v 
start  date.     This  date  must  not  be  more  than  60  days  in  the  future.     If  an  entry  is 
made  in  block  11,  there  must  also  be  an  entry  in  block  12,  and  vice  versa. 
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LONG-TERM-CARE  SOURCE  OOCUMENT: 

SD3-20007 

BLOCK  COMPLETION 

(3L13)  1 

LTC  BLOCK  13  -  RETRO  CHANGE 

Enter  an  X  to  designate  the  continuation  of  a  patient  paid  amount  (PPA)  to  the  current 
month.     If  this  block  is  left  blank,  the  PPA  will  only  be  in  effect  for  tne  montn 
indicated  in  block  12. 

If  a  LTC  retroactive  segment  is  to  be  established  with  the  same  or  different  PPA's, 
the  RETRO  CHANGE  indicator  can  be  used  to  roll  forward,  for  more  than  one  month,  the 
PPA(s)  that  are  in  effect  during  the  retroactive  period. 

S ITUATION:  A  client  is  eligible  for  and  received  long  term  care  from  1/1/85  to  the 

present.  The  MMIS  LTC  segment  was  established  on  5/1/85  and  a  retroactive 
segment  is  needed  for  the  prior  period. 


If  the  PPA  is... 


then. . . 


.  the  same  during  the  period 
1/1/85  to  5/1/85  as  it  is 
in  the  current  month 


two  different  amounts  for  the 
period  1/1/85  to  4/30/85,  and 
for  the  period  5/1/85  onward 


.  on  a  blank  document,  complete 
an  A  type  RETRO-LTCTD, 

.  enter  the  PPA  in  block  11, 

.  enter  1/1/85  in  block  12,  and 

.  enter  an  X  in  block  13. 


.  on  a  blank  document,  complete 
an  A  type  Retro-LTCTD, 

.  enter  the  PPA  in  effect  for 
1/1/35  to  4/30/85  in  block  11, 

.  enter  1/1/85  in  block  12,  and 

.  enter  an  X  in  block  13 

.  submit  for  data  processing. 

.  on  the  preprint  of  the  previous 
document  that  is  returned,  com- 
plete a  C  type  transaction 

.  enter  the  PPA  in  effect  from 
5/1/85  onward  in  block  11, 

.  enter  5/1/85  in  block  12,  and 

.  enter  an  X  in  block  13. 

"( C5"nf Tnued  on  the~ne~xt  page! 
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BLOCK  COMPLETION 

(BL13-BL14) 

If  the  PPA  is... 

then. .. 

.  multiple  amounts  for  the 

.  on  a  blank  document,  complete 

periods: 

an  A  type  Retro-LTCTD, 

—    i/i/Oj    LO  l/^O/oj, 

-  o/l/ob  to  4/ju/ob,  ana 

.  enter  the  ppa  in  effect  from 

-  5/1/85  onward 

1/1/85  to  2/28/85  in  block  11, 

 1-  -          1/1       /OP           J     _          L_    1     _  '1 

.  enter  1/1/85  in  bloc*  i2,  and 

.  anter  an  X  in  block  13 

.  submit  to  data  processing. 

.  cn  tne  preprint  of  the  previous  i 

document  that  is  returned,  com- 

plete a  C  type  transaction. 

.  enter  the  PPA  in  effect  from 

3/1/85  to  4/30/3o  m  bloc<  11, 

.  enter  3/1/85  in  block  12,  and 

.  enter  an  x  in  block  13 

submit  for  data  orocessina. 

.  on  the  preprint  of  the  previous 

document  that  is  returned, 

complete  another  C  type  trans- 

action, 

.  enter  tne  PPA  in  effect  from 

5/1/85  onward  in  bloc<  11, 

.  enter  5/1/85  in  block  12,  ana 

I 

.  enter  an  X  in  block  13. 

LTC  BLOCK  14  -  LEVEL  OF  CARE 

This  is  an  alpha/numeric  two-character  code  indicating  the  level  of  care  for 
whicn  payment  is  approved.     The  level  of  care  is  obtained  from  the  first  line  of 
tne  coding  block  at  the  bottom  left  corner  of  the  CMSP  Notification  Form.  For 
tnose  facilities  which  are  no:  covered  by  tne  Long-Term-Care  Connection  the  LJC 
can  be  found  on  the  Patient  Care  Referral  Form. 
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BLOCK  COMPLETION 

(BL14-BL15) 

When  entering  the  two-digit  code  on  the  LTCTD,  the  worker  must  also  change 
"Group  Code"]  block  35  of  the  PACES  TP,  except  in  categories  0  and  2  wnen 
the  code  refers  to  a  dependent  rather  than  the  grantee. 


The  effective  date  of  a  patient  paid  amount  (PPA)  change  can  be  entered  only  on  the 
LTCTD,  but  the  patient-paid  amount  must  also  be  updated  on  FMCS  with  the  PACES 
worksheet  so  that  the  yearly  cost-of-living  increases  can  still  be  adjusted  automa- 
tically. 

Whenever  there  is  an  entry  in  Block  14,  then  Blocks  15  and  16  must  also  be  completed. 
Consult  the  level  of  care  code  definitions  in  Appendix  G. 
LTC  BLOCK  15  -  LEVEL  START  DATE 

This  is  the  effective  date  of  approval  by  the  Long-Term-Care  Connection  (LTCC)  for 
the  appropriate  level  of  long-term-care  placement.    On  an  "A"  type  LTCTD,  it  is  the 
earliest  date  to  which  payment  for  long-term-care  may  be  authorized.    This  date  is 
indicated  on  the  Patient  Care  Referral  Form  for  facilities  not  subject  to  LTCC 
approval.    This  date  must  not  be  more  than  30  days  in  the  future. 

For  Level  II  and  III  facilities  in  categories  1,  3,  5,  7  and  8,  it  is  found 
on  the  second  line  of  the  coding  block  at  the  bottom  of  the  CMSP  Notification 
Form.    Three  different  messages  may  appear  as  described  below. 

a.  In  some  situations,  a  specific  effective  date  may  be  provided. 

b.  If  LTCC  approval  is  given  before  an  appropriate  placement  is  found,  the 
effective  date  will  be  stated  as  "Date  of  Admission  to  the  LTCF." 

c     For  patients  converting  from  private  pay  to  MA,  the  effective  date  will  be 
stated  as  "Date  of  MA  eligibility." 
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LTC  BLOCK  16  -  LEVEL  APPROVED  BY 


A  one-digit  code  indicating  the  source  of  level  of  care  approval: 

1.  Long-Term-Care  Connection  (LTCC) 

2.  Patient  Care  Referral  Form 
LTC  BLOCK  17  -  MANAGEMENT  MINUTES  SCORE 

This  three  digit  number  is  obtained  from  block  11  on  the  SC-1.    This  score  repres< 
the  measurement  of  a  patient's  medical  conditions  and  the  number  of  minutes  of 
direct  care  needed  daily  to  meet  his  or  her  needs. 

LTC  BLOCK  18a  -  MANAGEMENT  MINUTES  DATE 

Enter  the  MM/YY  from  block  4  on  the  SC-1.    This  is  the  effective  date  of  the 
Management  Minutes  Category  in  Block  18b. 

LTC  BLOCK  18b  -  MANAGEMENT  MINUTES  CATEGORY 

This  one  letter  code  is  obtained  from  block  12  on  the  SC-1.    It  derives  from  the 
Management  Minutes  Score  and  indicates  the  rate  of  reimbursement  for  this  patient 
and  the  amount  of  care  that  a  patient  requires. 

LTC  BLOCK  19  -  DMH  TRUST  FUND  INDICATOR  ♦ 

If  a  resident  of  a  state  school  ICF/MR  has  a  trust  fund,  a  "Y"  is  entered  in  this 
block.    If  there  is  no  trust  fund,  an  "N"  is  entered.    For  purposes  of  federal 
reporting  the  Department  is  required  to  furnish  this  information  for  state  school 
residents  (level  of  care  code  3S). 

If  the  recipient  has  a  trust  fund,  there  should  be  documentation  in  the  case 
record.    For  cases  entered  to  the  MMIS  Recipient  File  at  initial  start-up,  this 
should  have  been  coded  automatically  from  DMH  tapes. 

LTC  BLOCKS  20  and  21  -  MEDICAL  AND  NONMEDICAL  LOA  DAYS 

These  blocks  are  not  used. 


LTC  BLOCKS  22,  23  &  24  -  LTC  %,  LTC  %  EFFECTIVE  DATE,  LTC  X  END  DATE 
These  blocks  are  not  used. 
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LONG-TERM-CARE  TURNAROUND  DOCUMENT 
BLOCK  COMPLETION 


SD3-2O0O9 
(3L25-3L30) 


SECTION  III:     PROVIDER  INFORMATION 


2%  PRQVNM ■  «UMH> 


1 1  onc>«*«G[  «  i 


td 


This  section  of  the  LTCSO  contains  the  entry  information  identifying  a  long-term  care 

provider  to  MMIS.    The  information  identifies  the  one  specific  skilled  nursing  home, 

intermediate  care  facility,  chronic  care  hosptial,  etc.    The  mandatory  completion  of 

blocks  depends  upon  the  type  of  transaction  being  performed;  the  LTCTD  case  action 
guide  .in  SD3-300  should  be  consulted. 


LTC  BLOCK  25  -  PROVIDER  NUMBER 


In  this  block  enter  the  long  term  care  provider's  unique  seven-digit  billing 
number,  a  mandatory  entry  for  the  submission  of  an  "A"  or  "A-Retro"  LTCTD.  This 
number  may  be  obtained  from  the  SC-1  Form  or  from  the  statewide  Active  Long-Term-Care 
Provider  Listing  which  lists  the  LTC  providers  participating  in  Medicaid.    Copies  of 
this  list  have  been  distributed  to  each  AO/BO/LTCU.    The  "Provider  Number  Changes  Due 
to  a  Change  in  Owership  Report",  should  be  reviewed  to  determine  if  there  has  been  a 
change  in  the  provider  number,  (See  the  Report  section  of  the  manual). 

NOTE:    A  change  in  provider  number  must  be  verified  from  the  "Change  of 

Ownership  Report"  before  it  can  be  submitted  to  MMIS;  continue  to  use 
the  old  number  until  the  report  indicates  the  new  number. 

LTC  BLOCK  26  -  NAME 

Enter  on  a  blank  LTCTD  for  an  "A"  or  "A-Retro"  transaction  the  name  of  the  nursing 
home,  intermediate  care  facility,  chronic  hospital,  etc.,  as  it  is  indicated  on  the 
Active  Long-Term-Care  Provider  Listing  Report. 

LTC  BLOCK  27  -  ADDRESS 


Enter  on  a  blank  LTCTD  for  an  "A"  or  "A-Retro"  transaction  the  street  address  or  post  | 
office  box  number  of  the  LTCF,  as  it  is  indicated  on  the  Active  Long-Term-Care  Provider; 
Listing  Report. 


LTC  BLOCKS  28,  29  &  30  -  CITY,  STATE,  ZIP  CODE 


Enter  on  a  blank  LTCTD  for  an  "A"  or  "A-Retro"  transaction  the  LTC  provider's  city, 
two  letter  state  abbreviation  and  five  digit  zip  code,  as  it  is  indicated  on  the 
Active  Long-Term-Care  Provider  Listing  Report. 
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LTC  BLOCK  31  -  REC I P I ENT/ PROV IDER  BEGIN  DATE 

Enter  on  a  blank  LTCTD  for  an  "A"  and  "A-Retro"  transaction  the  starting  date  for 
which  the  provider  is  entitled  to  receive  Medicaid  payment  at  the  current  level  of 
care  approved  for  the  recipient.    This  date  must  not  be  more  than  30  days  in  the 
future. 

LTC  BLOCK  32  -  RECIPIENT/PROVIDER  END  DATE 

The  last  date  for  which  the  provider  is  entitled  to  Medicaid  payment  at  the 
current  level  of  care  approved  for  the  recipient.    This  date  must  not  be  more  than  30 
days  in  the  future. 

LTC  BLOCK  33  -  DISCHARGE  REASON 

This  block  contains  the  code  designating  the  reason  for  the  recipient's  discharge 
from  the  LTCF.    See  Appendix  G  for  the  listing  and  definition  of  discharge  codes. 

LTC  BLOCK  34  -  WORKER  SIGNATURE 

This  block  must  contain  the  signature  of  the  worker  who  completes  the  LTCTD. 
LTC  BLOCK  35  -  DATE 

This  block  must  contain  the  date  the  LTCTD  is  completed.     It  should  be  the  same 
date  as  entered  in  Block  115  of  the  accompanying  FMCS  TD. 

LTC  BLOCK  36  -  SUPERVISOR  SIGNATURE 

This  space  must  contain  the  signature  of  the  Supervisor,  indicating  his/her 
review  and  approval  of  the  LTCTD  as  submitted. 

LTC  BLOCK  37  -  DATE 

This  space  must  contain  the  date  of  the  supervisor's  signature. 
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LONG-TERM-CARE  TURNAROUND  DOCUMENT 
TRANSMITTAL  FORM 


SD3-4Q002 


CSAO/WSO/LTCU  ? 


rsroywbu/LiLU  name" 


"Dm 


BATCH  # 


OF 


NUMBER  OF  FORMS  TRANSMITTED 


Type  A 


Type  D 


Type 


TOTAL  NUMBER  OF  FORMS  THIS  BATCH  I 

L 


'SIGNATURE "OF  PREPARER 

Mail  at  Close  of  Business  to: 

System  Development  Corporation 
P.O.  Box  910 1 
Somerville,  MA  02145 
I/O  Unit 
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BATCHING  INSTRUCTIONS 


SD3-40OO1 


On  a  daily  basis,  all  LTCTD's  for  input  processing  must  be  sorted  and  batched 
according  to  the  instructions  below  prior  to  submission.    Unless  instructed 
otherwise,  no  LTCTD  snould  be  withheld  from  daily  processing.     (It  may  be 
worthwhile  to  assign  these  batching  responsibilities  to  a  particular  person, 
e.g.,  a  batching  clerk  with  a  designated  backup  person.) 

First,  review  all  transactions  submitted  for  processing  to  identify  separate  "A" 
type  and  "D"  type  LTCTD's  for  the  same  individual  in  the  same  facility.  In 
these  situations,  the  "D"  LTCTD  must  be  pulled  cut  and  submitted  on  the  third 
working  day  after  submission  of  the  corresponding  "A"  LTCTD.    All  LTCTD's  for 
batching  which  should  include  any  held  over  "D"  LTCTD's,  can  now  be  divided  into 
smaller  batches,  ~ach  not  to  exceed  25  original   (wnite)  LTCTD's  that  are 
legible.     If  the  LTCTD  cannot  be  read,  it  should  be  redone  prior  to  submission 
to  System  Development  Corporation  to  avoid  processing  problems.    Each  batch 
must  have  an  LTCTD  transmittal  form  securely  fastened  on  top,  with  the  date  of 
the  batching  written  in  the  MM/DD/YY  format.    The  batch(s)  of  25  or  less  can  be 
mixed  transaction  type  (A,  D  and  C's). 

Of  the  two  remaining  I.TCTIi  copies  (pink  and  yellow),  one  should  be  placed  in  the 
case  record;  the  othe-  must  be,  held  with  a  copy  of  the  transmittal  form  until  a 
preprinted  document  is  rscewed  indicating  cnat  processing  has  been  completed,  a 
which  time  the  LTCTD  c~n*rcl  copy  C:n  be  discarded. 

cianlly,  the  daily  LTC!    suom'isijn  m  _t  ce  sent  as  cirst  Cass  Mail  to: 


Tho  Systems  Development  Corporation  (SDC)  vi':l  inter  the  LTCTD  cata  into  the 
Medicaid  Management  in  fur  nation  System  (MM'.S)  recipient  file,  supplementing  tie 
d.-ta  accretea  fro.n  tho  Financial  Management  Lontrol  System  (FMCS)  Recipient 
Master  Fi  le.    The  i nfor .latior,  th.it  iias  been  entered  to  MMIS  and  accreted  to  the 
file  will  appear  on  the  Dreprinced  augments  that  are  -eturned  to  the  originating 
orrice.     The  preprinted  jocMriwnv.s  will  be  sorted  by;  region,  service  center,  and 
case  assignment  number.    These  documents  should  be  distributed  to  the  approoriate 
supervisory  u.iTt  wren  rei.eiveti  at  the  local  office. 


Svstem  Development  Corpu ration 
P.O.  Box  9101 
So.T«rville,  MA  02145 
I/O  Unit 
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INVOICE  FOR  SPECIAL  SERVICES 


SD 4-10101 


The  Invoice  for  Special  Services 

The  following  pages  contain  an  illustration  (front  and  back)  of  the  Invoice  for 
Special  Services,  used  in  the  SSPS  to  provide  special  service  benefits,  (Section 
SD4-200)  and  protective  payments  (Section  SD4-300). 

The  invoice  is  a  carbonized  three-page  form  with  the  following  sections: 

SECTION  I    -   contains  the  State  Tax  Exemption  number,  and  the  invoice  and 
control  number  information  used  for  tracking  the  authorization  and  payment, 

SECTION  II  -    contains  the  vendor  and  the  contract  information  for  special 
benefits, 

SECTION  HI  -  contains  the  client  and  benefit  information,  and 

SECTION  IV    -  contains  the  payment  information. 

The  back  of  the  form  contains  the  vendor  instructions. 
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Illustration  of  the  front  of  the  Invoice 
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Part  I  -  Source  Documents 

Chapter  4  -  SSPS 

SMT  j  77  10/21/85 


INVOICE  FOR  SPECIAL  SERVICES 


SD4-10103 


Illustration  of  the  back  of  the  Invoice 


CERTIFICATION  STATEMENT 


This  Is  to  certify  that  the  following  information  Is  true,  accurst*  and  complete.  I  understand  that  pay- 
mom  of  this  claim  will  bo  from  Federal  and  Stat*  funds,  and  that  any  falsification  or  concealment 
of  a  mat  trial  fact  may  Do  pros*cut*d  under  F«d*ral  and  Stat*  laws.  I  canity  that  th*  services  or  goods 
for  which  payment  is  claimed  w«r*  actually  furnished  by  th*  nam«d  vendor  to  th*  named  client  m 
th*  tun*  and  manner  stated  and  that  such  services  or  goods  were  furnished  In  accordance  with  all 
regulations  and  rules  governing  the  Department  of  Public  Welfare. 

I  certify  that  I  shall  acceot  as  payment  th*  check  received,  which  shall  not  exceed  the  maximum  amount 
payable  under  the  applicable  regulations  of  th*  Massachusetts  Department  of  Public  Welfare. 

I  certify  that  I  am  authorized  to  sign  this  invoice  on  behalf  of  th*  vendor. 


VENDOR  INSTRUCTIONS 


Please  follow  these  Instructions  carefully  so  that  wo  may  pay  you  in  a  timely  manner.  You  should 
receive  a  check  within  two  weeks  after  we  receive  your  Invoice,  however  you  must  submit  this  in- 
voice within  60  days  of  receipt  in  order  to  b*  paid.  First,  complete  th*  vendor  invoice  section  //  . 
Pieeee  typo  if  possible. 

•  Record  your  full  nam*  and  address  Including  zip  code  In  th*  space  provided.  Check  the  pox  if  your 
name  or  address  recently  cnanged. 

* 

•  Wo  are  required  to  record  your  taxpayer  Identification  number  on  all  payments.  Pteaae  include  your 
social  security  number  or  employer  identification  number  (corporations  and  certain  seif-empioyed 
Individuals)  and  check  off  the  appropriate  box. 

•  We  request  that  you  include  your  phone  number  so  that  we  may  call  you  if  we  have  questions  con- 
ceming  th*  invoice. 

•  Please  include  the  date  you  bill  us  and  the  amount  of  charge.  This  amount  must  never  exceed  the 
amount  In  the  block  titled  "Amount  Approved"  in  trie  autnonzatlon  section.  If  it  does  you  invoice 
may  bo  disallowed. 

•  Finally  both  your  signature  and  the  dlent's  are  required. 


After  com  Dieting  the  above,  remove  the  pink  copy  and  save  for  your  records. 
Submit  the  whit*  copy  tee 

CENTRAL  INVOICE  APPROVAL 
DEPARTMENT  OF  PUBLIC  WELFARE 
P.O.  BOX  9103 
ESSEX  STATION 

7  EXETER  PLACE,  BOSTON,  MA  02111 


If  you  have  any  questions  concerning  this  Invoice  please  contact  the  local  Welfare  Office  which  ao- 
peers  in  box  38  on  tne  reverse  side.  For  questions  concerning  payments  contact  the  Central  invoice 
Approve!  Unit  (61 7-727-6033) 
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AUTHORIZING  A  BENEFIT 


SD4-201-01 


Invoice  Comoletion 


Section  I 
Header  Section 


This  section  describes  how  the  form  is  to  he  completed  and 
the  retirements  of  each  data  block. 


Section  II 
Vendor  Section 


For  this  block  number, 


1  -  CONTROL  NUMBER 


For  this  block  number, 


2  -  VENDOR  NAME  AND 
ADDRESS 


3  -  TAXPAYER  IDENTIFI- 
CATION NUMBER 


4  -  CHECK  ONE 

(NUMBER  TYPE) 


5  -  VENDOR  TELEPHONE 


6  -  BILLING  DATE 


Data  Entry  enters 


The  system-generated  control 
number  that  is  assigned  to  the 
invoice  when  key-entered  for 
authorization  of  payment.  All 
invoices  must  have  a  control 
number  recorded  on  the  form 
prior  to  issuance.    The  control 
number  must  be  five  numeric 
digits. 


The  Case  Manaoer  enters  ... 


The  business  name  (last  name, 
first)  and  address.    The  follow 
ing  format  must  be  observed: 

Data  can- 


not  exceed 

# 

letters  numbers 

Name 

23 

X  X 

Street 

23 

X  x 

City 

13 

X 

State 

X 

ZIP 

9 

X 

NOTE:  For  an  "R "  payment  that 

will  be  sent  to  the  recip 
ient,  enter  the  recip- 
ient's name  and  address 


The  IRS  identification  number  of 
the  vendor  either  the  SSN  or  the 
EIN.    The  EIN  or  FEIN  is  the 
Federal  Employer  Identification 
Number.    The  number  must  be  nine 
numeric  digits.  


An  "X"  in  the  appropriate  box  tc 
indicate  either  a  vendor  social 
security  number  or  an  EIN.  


The  •  ten-di gi t  (includes  area 
code)  telephone  number.  


The  date  of  billing  for  the 
item  or  services.  (MM/DD/YY) 
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Part  I  -  Source  Documents 
Chapter  4  -  SSPS 
SMT  *  162  (4/15/90) 


AUTHORIZING  A  BENEFIT 


SD4-201-02 


Section  III 
Authori  zation 
Section 


7  -"AMOUNT  OF  CHARGE 


I'LILN!  ANU  VtNUUK 


For  this  block  number, 


8  -  CLIENT  NAME  AND 
ADDRESS 


APPROVAL  IS  GIVEN 
FOR  THE  FOLLOWING 
ITEM  OR  SERVICE 


10-  IN  AN  AMOUNT  NOT 
TO  EXCEED 


11-  CATEGORY 


12-  CASE  SSN 


The  amount  of  charge  for  the 

item  or  service,    this  amount  m 

cannot  exceed  the  amount  author- 

ized.  

I  he  client  must  be  informed  that 
signatures  and  dates  are  reauired 
to  acknowledge  receipt  and  appro- 
val of  the  benefit. 


The  Case  Manager  enters. 


The  client's  name  (last  name, 
first)  and  current  address.  The 
following  format  must  be 
observed: 

Data  can- 


not  exceed 

# 

letters 

numbers 

Name 

23 

X 

Street 

23 

X 

City 

13 

X 

State 

2 

X 

ZIP 

5 

X 

A  description  in  words  (not  a 
code)  of  the  service  being  pro- 
vided. 

If  necessary,  see  the  Service 
Code  Table  Report  for  a  list  of 
benefits. 


4 


The  maximum  amount  allowed  by 
policy.    Enter  the  amount  (dol- 
lars and  cents)  written  out  in 
words  as  when  writing  a  check. 
If  necessary,  see  the  Service 
Code  Table  Report  for  the  bene- 
fits maximum  amount.  

The  client's  category  of 
assistance  if  currently  receiving 
assistance,  or  if  he  or  she  has 
applied  and  appears  to  be  eli- 
gible.   If  necessary,  see  the 
category  codes  listed  in  Appendix 
B  in  the  PACES  User's  Guide. 


The  nine-digit  social  security 
number  of  the  client  who  is  the 
casehead. 
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Chapter  4  -  SSPS 
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AUTHORIZING  A  BENEFIT 


SD4-201-03 


Authorization 
Section  (con't) 


For  this  block  number.. 

The  Case  Manager  enters.  .  .  . 

13-  BENEFIT 

The  one-letter  benefit  code  which 

ut:b  i  yiiatc j   trie  \j'  uyr  dm  uiiuci 

which  the  item  or  service  is 
being  provided. 

If  necessary,  see  the  Service 
Code  Table  Report  for  a  listing  of 
codes. 

14-  SITUATION 

The  one-letter  situation  code,  if 
the  benefit  program  entered  in 
block  13  requires  a  situation 
code. 

If  necessary,  see  the  Service 
Code  Table  Report  for  benefit 
programs  requiring  a  situation 
code. 

1^    DDnrpniiDF  rnnr 

ID-    rKULC UUKl  LUUl 

i ne  unree-u i g l l  coue  luenLiiying 
the  service  or  item  being 
authorized. 

If  necessary,  see  the  Service 
Code  Table  Report  for  the  proce- 
dure code. 

16-  HOUSEHOLD  SIZE 

The  number  of  persons  (1-15)  for 
whom  the  service  or  item  is  being 
autno'  iZcu,   n    trie  be'  vies 
requires  an  entry. 

If  necessary,  see  the  Service 
Code  Table  Report  for  those 
services  requiring  an  entry  in 
this  block. 

17-  DATE  OF  REQUEST 

The  date  the  client  first 
requested  the  service  or  item. 

18-  DATE  OF 

AUTHORIZATION 

The  date  the  service  or  item  was 
authorized  within  the  30-con- 
secuti  ve -day-author iz at  ion  period. 

If  an  EA/ER-1  was  issued  during 
the  30-consecuti ve-day-author i - 
zation  period,  the  date  of 
authorization  in  this  block  must 
be  the  date  of  authorization 
from  the  EA/ER-1. 
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Part  I  -  Source  Documents 

Chapter  4  -  SSPS 

AUTHORIZING  A  BENEFIT 

SD4-201-04 

SMT  #167  (4/15/91) 

Authorization 
Section  (con't) 


For  this  block  number.. 

The  Case  Manager  enters.  .  .  . 

19-  FIRST 

DATE  OF  SERVICE 

The  date  the  service  is  providec 
or  began  to  be  provided 
(MM/DD/YY). 

20-  LAST 

DATE  OF  SERVICE 

The  date  the  service  is  to  stop 
being  provided  (MM/DD/YY).  For 
example,  a  service  that  is  to  be 
provided  over  time,  as  in  emer- 
gency shelter.    This  date  can  be 
the  same  as  the  first  date, 
block  19  for  a  service  that  is 
rendered  on  the  same  day.  If 
necessary,  see  the  Service  Code 
Table  Report  for  benefits  with 
time  limits. 

21-  UNITS 

This  is  a  mandatory  block  for 
rent,  mortgage,  fuel,  utilities, 
temporary  emergency  shelter  and 
furniture  storage.    Specify  the 
days,  weeks,  or  months  for  the 
above.    For  arrearages,  see 
codes  in  block  34. 

22-  UNIT  COST 

The  cost  of  the  unit  per  day, 
week,  or  month  as  appropriate. 
Enter  actual  cost  per  day,  week 
or  month  including  cents.  If 
there  is  an  entry  in  block  21, 
this  block  must  be  completed. 

23-  AMOUNT 
APPROVED 

The  amount  must  match  product 
of  units  in  (block  21  and  unit 
cost  (block  22))  or  the  maximum 
for  the  service  (dollars  and 
cents),  whichever  is  less. 
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Part  I  -  Source  Documents 
Chapter  4  -  SSPS 
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AUTHORIZING  A  BENEFIT 


SD4-201-04A 


Authorization 
Section  (con't) 


For  this  block  number 


24-  CHECK  FROM  OTHER 
SOURCE  -  CODES 


The  worker  enters  ... 


Code  for  a  HERS  payment;  use 
the  following  one-letter  code: 

H  =  HERS  check 

Leave  block  blank  if  payment  is 
being  made  to  vendor. 

Vendor  signature  is  required 
before  check  is  given  to  the 
vendor. 

Send  copies  of  HERS  payment 
invoices  to  CIAU. 

(C=  contracted  family  shelter. 
You  do  not  have  to  enter  this; 
the  system  will.    The  code  will 
appear  on  the  Invoice  Inquiry 
Screen. ) 

L  =  Lien  for  EA  mortgage 

arrearage  
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Chapter  4  -  SSPS 

AUTHORIZING  A  BENEFIT 

SD4-201-05 

SMT  #  162  (4/15/90) 

25-  CHECK  FROM  OTHER 
SOURCE  - 
CHECK  NUMBER 

Not  used  by  the  Local  Office 

For  this  block  number... 

The  Case  Manaqer  enters  ... 

26-  AUTHORIZATION 
NUMBER 

The  system-generated  authoriza- 
tion number  as  entered  onto  the 
EA/ER-1  by  the  data  entry 
operator. 

If  no  EA/ER-1,  leave  blank 

27-  START  30-DAY - 
AUTHORIZATION 
PERIOD  -  FFP 

A  one-letter  code  to  indicate 
the  start  of  a  30-consecutive- 
day-authorization  period  for  EA 
or  ER. 

Y  =  Yes,  start  a  new  period 

28-  CORNELIUS  CODE 

The  two-digit  Cornelius  code 
with  a  possible  "A"  suffix,  if 
the  benefit  program  entered  in 
block  13  requires  a  Cornelius 
code. 

If  necessary,  see  the  Cornelius 
codes  described  in  APPENDIX  B, 
blocks  110A  &  B  of  the  PACES 
User's  Guide 

If  an  entry  is  made,  blocks  29 
through  32  must  be  completed. 

29-  DATE  OF  REQUEST 

The  date  that  the  client  first 
requested  the  service  or  item. 
This  date  may  be  different  from 
the  authorization  date  and  the 
date  of  service  (MM/DD/YY). 

30-  DATE  OF 

NOTIFICATION 

The  date  the  client  is  notified 
of  the  time  frames  and  required 
verifications  needed  for  the 
benefit  requested  and 
authorized  (MM/DD/YY). 

31-  DATE  OF 

VERIFICATION 

The  date  the  client  provides  the 
verification  required  for  the 
benefit  (MM/DD/YY). 
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AUTHOR  T7  TNG  A  RFNFFTT 

ou*t-<:ui  -Ub 

SMT  #167  (4/15/91) 

Author izat  ion 
Section  (Continued) 


32- 

DATE  OF  SERVICE 

The  date  the  invoice  was  provided 
to  the  client.  (MM/DD/YY ) 

33- 

MISCELLANEOUS 

The  client's  account  number  for 
oil,  gas  and  electric  utility 
payments.    Not  to  exceed  fifteen 
characters . 

For 

this  block  number... 

The  Case  Manager  enters... 

34- 

ARREARAGE  CODE 

A  one-letter  code  indicating  how 
the  amount  for  an  arrearage 
payment  was  calculated: 

A  = 

any  three  months  of  fuel  or 
utility  arrearages; 

B  = 

any  four  months  of  fuel  or 
utility  arrearages  (requires 
office  director's  approval); 

C  = 

three  times  the  current  month's 
payment  for  rent/mortgage; 

D  = 

four  times  the  current  month's 
payment  for  rent  (requires 
office  director's  approval); 

E  = 

13  times  the  weekly  rent  (ER); 

F  = 

18  times  the  weekly  rent  (ER) 
(requires  office  director's 
approval ); 

G  = 

total  arrearage  owed  (less 
than  three  months  or  13 
weeks) . 

35- 

REGION 

The 
the 

one-number  region  code  for 
local  office. 

36- 

OFFICE 

The 
the 

three-number  office  code  for 
local  office. 

37- 

CAN 

The  three  digit  case  assignment 
number  of  the  Case  Manager 
authorizing  the  benefit. 
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AUTHORIZING  A  BENEFIT 

SD4-201-07 

SMT  #  162  (4/15/90) 

Authorization 
Section  (cont 1 ) 


38-  LOCAL  OFFICE 
anriRF^  and 

nUL"\L  j  j    nil  U 

TELEPHONE 

The  local  office  address  and 
ceiepnone  numDer  is  to  De  stamped 
or  written  in. 

39-  PREPARED  BY 

The  signature  of  the  person  pre- 
paring the  form. 

40-  ID 

A  three-digit  identification 
number  of  the  preparer. 

41-  AUTHORIZED  BY 

The  signature  of  Case  Manager  or 
supervisor  authorizing  the  benefit 
payment . 

AO  Tfl 

A  three-digit  identification 
number  of  the  Case  Manager  or 
supervisor. 

ho-   LtlNIKML  UrrlLt/ 

DIRECTOR 
AUTHORIZATION 

The  signature  of  central  office 
personnel  or  the  local  office 
director  authorizing  the  benefit 
payment . 

A  A      t  n 

a  tnree-oigit  loent it  icat ion 
number  of  central  office  person- 
nel or  the  local  office  director. 

45-  ERROR  CODE 

A  three-digit  error  code  indi- 
cating the  system  edit  that  is 
preventing  authorization  of  the 
benefit . 

For  this  block  number... 

i ne  Autnorizeo  person  enters. .. 

46-  OVERRIDE  CODE 

A  three-digit  override  or  waiver 
code  that  bypasses  the  non-fatal 
system  edit. 

For  this  block  number... 

The  Case  Manager  or  Central 
Invoice  personnel  enters  

47-  VENDOR  NUMBER 

The  six-digit  vendor  number 
assigned  by  the  system  vendor  . 
file. 

If  necessary,  see  the  Vendor 
Listing  Report  or  the  Vendor 
Inquiry  Screen. 
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AUTHORIZING  A  BENEFIT 


SD4-201-08 


Payment  Approval 
Section 


Invoice  Data 
Requi  rements 


The  Central  Invoice  personnel 

48-  CHECKED  BY 

The  signatures  or  the  initials  of 
the  person  approving  the  invoice. 

49-  DATE  RECEIVED 

The  date  the  invoice  is  received 
from  the  vendor. 

50-  AMOUNT  TO  BE  PAID 

The  amount  to  be  paid  to  the  ven- 
dor is  written  here.    The  amount 
entered  must  be  the  smaller  of 
(block  23)  the  amount  approved  or 
the  amount  of  charge  (block  7). 

Mandatory  block 

an  trifle 

Optional  block 

on t r  i  oc 

BLOCKS: 

Blocks  and  Conditions  for  completion: 

1=C0NTR0L  NUMBER 

?  =  VFNDOR  NAMF  AND 
ADDRESS 

R=CI  IFNT  NAME  AND 
ADDRESS 

"^TAXPAYER  IDENTIFICATION  NUMBER 
(IF  KNOWN) 

Q=APPROVAL  IS  GIVEN  FOR 
THE  FOLLOWING 

4=CHECK  ONE  (NUMBER  TYPE)  (IF 
KNOWN) 

10=TN  AN  AMOUNT  NOT  TD 
EXCEED 

S  =  \/FNDOR  TFl  FPHONF  NUMBFR 

J      VLIiUUi\      1  LLLr  nUIlL      I1UI  IULr\ 

(IF  KNOWN) 

n=rATFRnRY  of  assts. 
TANCE 

1 4  =  STT11AT  TON   fSFRVlfF  CODE 
DEPENDENT) 

12=CASE  SOCIAL  SECURITY 
NIIMRFR 

11 U 1  IDC  r\ 

16=H0USEH0LD  SIZE  (SERVICE  CODE 
DFPFNDFNT  ) 

UL  r  L  ii  Uu  Ii  1  / 

13=BENEFIT  CODE 

15=PR0CEDURE  CODE 

22=UNIT  COST  (SERVICE  CODE  DEPENDENT) 

17-n/lTF  OF  RFnilF^T 

?A  =  rHFfK  FROM  (TTHFR  SOIIRTF^  PODF 
£H  —  unLUfN    it\l/m   ui  nL.r\    JUUf\LL  j  luul 

(SERVICE  CODE  DEPENDENT) 

18= DATE  OF  AUTHORIZATION 

27=START  30-DAY-AUTHORIZATION 

PERIOD  (SERVICE  CODE  DEPENDENT) 

19=FIRST  DATE  OF  SERVICE 
20=LAST  DATE  OF  SERVICE 

28=C0RNELIUS  CODE  (SERVICE  CODE 
DEPENDENT) 

21=UNITS  (SERVICE  CODE 
DEPENDENT) 
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AUTHORIZING  A  BENEFIT 


SD4-201-09 


Mandatory  block  entries.. 

Optional  block  entries... 

ri  nrKS  • 

rnnditinn^  ftvr  rnmnl  pt  inn  • 

•3t:=  RFGTDN 

JJ-  r\L.Oi>J«i 

?9=  DATE  OF  RFDUFST 

36=  OFFICE 

Service  code  dependent 

37=  CASE  ASSIGNMENT 

30=  DATE  OF  NOTIFICATION 

NUMBER  (CAN) 

Service  code  dependent 

38=  LOCAL  OFFICE  ADDRESS 

AND  TELEPHONE  NO. 

31=  DATE  OF  VERIFICATION 

■50-   DDFDflDFn  RY 

jci  V  l  Cc    LUUt:  UtpcilUcill 

40=  CASE  MANAGER  ID 

32=  DATE  SERVICE  PROVIDED 

41=  AUTHORIZED  BY 

Service  code  dependent 

42=  CASE  MANAGER  OR 

33=  MISCELLANEOUS 

SUPERVISOR  ID 

jci  V  ICc    CUUc    UcJJciiutrii  • 

34=  ARREARAGE  CODE 

Service  code  dependent 

43=  CENTRAL  OFFICE/DIRECTOR 

AUTHORIZATION  ID 

Service  code  dependent 

44=  CENTRAL  OFFICE/DIRECTOR 

AUTHORIZATION  ID 

Service  code  dependent 

45  =  ERROR  CODE 

Service  code  dependent 

4fi  =  OVERRIDE  CODE 

Service  code  dependent 

47  =  VENDOR  NUMBER 

(see  Vendor  Listing  Report  or 

the  Vendor  Browse  Screen) 

*    FOR  SERVICE  CODE  DEPENDENT  BLOCK  ENTRIES  CONSULT  THE  SERVICE  CODE  TABLE  SCREEN 
OR  THE  SERVICE  CODE  TABLE  REPORT. 
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The  Invoice  Record 

The  entire  completed  invoice  is  submitted  to  the  data  entry 

unit  to  establish  an  invoice  record  on  SSpS  and  to  obtain  a 

control  number.    The  control  number  must  be  entered  to  the 

invoice  prior  to  issuance  to  the  client. 

There  can  be  three  possible  results  when  an  attempt  is  made 
to  establish  a  record  on  SSPS.    The  chart  below  indicates  the 
type  of  results  and  the  actions  required. 


RESULT  DATA  ENTRY  ACTION  CASE  MANAGER  ACTION 


The  invoice  record 
is  established  on 
SSPS. 

Enter  the  control 
number  to  block  1 
of  the  invoice  and 
return  to  the 
Case  Manager. 

Maintains  the  canary 
colored  copy  for  the 
case  folder  and  issues 
the  invoice  to  the 
cl ient . 

The  invoice  record 
is  not  established 
due  to  a  fatal 
error  in  data  block 
entries. 

Make  a  screen  print 
of  the  Benefit 
Authorization 
Screen  with  the 
error  code  and 
message  displayed. 
Return  the  screen 
and  the  invoice  to 
the  Case  Manaqer. 

Correct  the  error  on 
the  invoice  and  sub- 
mit again  to  data 
entry. 

The  invoice  record 
is  not  established 
due  to  an  error 
code  which  indica- 
tes that  the 
client  is  ineli- 
gible for  the 
benefit. 

Enter  the  three- 
digit  code  number 
from  the  Benefit 
Authori  z at  ion -Err or 
Screen  to  block  45 
of  the  invoice 
form,  and  return  tc 
the  Case  Manager. 

The  Case  Manager  must 
reassess  the  case 
situation  and,  if  the 
client  is  deemed  eli- 
gible for  the  benefit, 
obtain  from  authorizec 
personnel  an  override 
or  waiver  code  and 
enter  to  block  46  of 
the  invoice  form,  ther 
resubmit  to  data 
entry.    If  necessary, 
see  error  codes  and 
messaaes  in  Appendix 
1-1. 
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INVOICE 

Overview  The  case  manager  can  void  or  terminate  an  invoice,  if  the 

invoice  has  not  been  approved  for  payment  by  the  Central 
Invoice  Approval  Unit.    If  it  becomes  necessary  for  a  check 
to  be  pulled  from  payment,  call  the  Central  Invoice  Approval 
Unit  and  send  a  written  request  on  an  AP-16  Form.  The 
Invoice  Inquiry  Screen  for  the  particular  invoice  should  be 
accessed  for  the  current  status  of  the  invoice.  If 
necessary,  see  invoice  status  codes  listed  in  Appendix  1-2. 

How  to  Void 
or  Terminate 

an  Invoice  


STEP 

ACTION 

1 

Obtain  the  canary-colored  case  folder  copy  of  the 
invoice  and  determine  the  type  of  void  required  by 
using  the  listing  below: 

51  -  NOT  USED  BY  CLIENT 

52  -  DAMAGED  DOCUMENT  RETURNED 

53  -  NOT  USED  BY  VENDOR 

54  -  LOST,  REPLACEMENT  ISSUED 
59  -  OTHER,  FOR  ISSUED  DOCUMENT 

71  -  NON-ISSUED  DOCUMENT  DESTROYED 

2 

Write  in  the  upper  left  corner  of  the  Header  Section 
of  the  invoice  the  word  "VOID"  and  the  code  number 
of  the  appropriate  reason. 

3 

Submit  to  the  data  entry  unit  for  processing.  The 
invoice  will  be  returned  by  data  entry  and  should 
be  filed  in  the  case  record. 

4 

Complete  and  submit  for  data  entry  a  replacement 
invoice,  if  required.    Enter  the  information  on 
the  replacement  invoice  exactly  as  it  appeared  on 
the  voided  invoice,  unless  the  purpose  of  the 
replacement  invoice  is  to  correct  an  error  made  on 
the  voided  invoice. 

0    Enter  in  Block  33  of  the  invoice  the  word 
"REPLACE"  followed  by  a  space,  and  then  the 
voided  invoice  number. 

NOTE:    This  is  not  necessary  if  the  invoice  is 

being  replaced  during  the  30-consecuti ve- 
day  authorization  period. 
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Introduction        The  Authorization  for  Emergency  Assistance/Emergency  Relief 
Benefit  (EA/ER-1)  process  is  part  of  the  SSPS. 

Definition  The  30-consecuti ve-day-authorization  period  is  the  30-con- 

secutive-day  period  beginning  with  the  date  of  the  first 
authorization  of  approval  or  authorization  of  payment  of  an 
EA/ER  service. 

It  is  started  by: 

°    an  EA/ER-1;  or 

°    an  Invoice  for  Special  Services. 

Background  To  process  an  EA/ER  service(s)  the  following  must  occur: 

.    authorization  of  approval  for  the  service(s);  and 

.    authorization  of  payment  for  the  service(s). 

Authorization  of  the  approval  of  all  services  must  be  done 
within  the  30-consecuti ve-day-authorization  period. 
Authorization  of  the  payment  of  a  service  may  be  issued  during 
or  after  the  30-consecuti ve-day-authorization  period.  However, 
an  invoice  cannot  be  issued  after  the  30-consecuti ve-day- 
authorization  period  unless  the  authorization  of  the  approval 
was  completed  within  the  30-consecutive-day-authorization 
period. 


What  is  the 
EA/ER-1? 


The  EA/ER-1  is  a  NCR  form  used  by  Case  Managers  to  authorize 
approval  of  an  EA/ER  service,  when  it  is  necessary. 


When  is  it 
completed? 


The  Case  Manager  must  complete  an  EA/ER-1  for  each  EA/ER  situation 
listing  the  approved  EA  or  ER  services  identified  during  the  30- 
consecuti  ve-day-authorization  period,  when  an  invoice  for  a 
service  or  remainder  of  a  service  will  be  issued  after  the  30- 
consecuti  ve-day-authorization  period. 


Guidelines  for 
Completion 


The  guidelines  for  completion  of  the  EA/ER-1  are  as  follows: 

.    Each  particular  EA  or  ER  situation  i.e.  (appliance  repair  or 
payment  toward  replacement,  disaster,  etc.)  will  require  a 
separate  EA/ER-1. 


Whenever  possible  put  all  services  for  a  particular 
situation  on  one  EA/ER-1. 
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AN  EA/ER-1 

Guidelines  for     .    If  not  possible,  a  separate  EA/ER-1  for  the  situation  can  be 
Completion  entered,  as  long  as  it  is  within  the  30-consecuti ve-day 

(Continued)  authorization  period. 

.    An  EA/ER-1  must  be  completed  before  an  invoice  can  be  issued 
for  temporary  emergency  shelter  (family  shelter  or 
hotel/motel ). 

.    If  the  EA/ER-1  is  returned  to  the  Case  Manager  by  the  Data 
Entry  operator  because  it  has  an  error,  it  cannot  be  corrected, 
This  EA/ER-1  must  be  destroyed  and  another  one  must  be 
completed  to  take  its  place. 

NOTE:        Do  not  authorize  Current  Fuel  Delivery  on  an  EA/ER-1.  You 
must  use  an  Invoice  for  Special  Services  because  this  bene- 
fit can  only  be  received  in  the  30-consecuti ve-day  authori- 
zation period. 


Why  is  the  The  EA/ER-1  is  used  to  verify  that  all  EA/ER  services  have 

EA/ER-1  needed?    been  authorized  for  approval  within  the  30-consecuti ve-day 

authorization  period  even  though  authorization  of  payment  for 
these  services  will  occur  after  the  30-consecutive-day-authori- 
zation  period. 


Can  an  EA/ER-1     The  EA/ER-1  can  only  be  voided  when  all  services  authorized  for 
ever  be  voided?    approval  on  the  EA/ER-1  are  no  longer  needed.    This  means  an 
invoice  authorizing  payment  for  the  service(s)  has  been 
returned  by  the  client  (both  copies)  or  an  invoice  will  not  be 
issued.    Therefore,  before  the  EA/ER-1  can  be  voided  in  the 
system  aJJ_  invoices  associated  with  the  EA/ER-1,  if  there  are 
any,  must  be  voided. 


How  to  void  an  Take  the  case  record  copy  of  the  EA/ER-1  and  write  "VOID"  in 
EA/ER-1  the  upper  left  corner.    6ive  a  photocopy  of  the  voided 

EA/ER-1  to  the  Data  Entry  operator  to  process. 
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Why  does  SSPS  keep 
track  of  the  30- 
consecuti  ve-day- 
authorization 
peri  od? 


The  30-consecuti ve-day-authorization  period  is  tracked  to 
ensure  a  record  exists  that  all  EA/ER  services  that  are  to 
be  paid  outside  the  30-consecutive-day-authorization  period 
were  authorized  within  the  30-consecuti ve-day-authorization 
period.    This  record  is  needed  for  obtaining  federal 
reimbursement . 


Can  the  30- 
consecuti  ve-day- 
authorization 
period  ever  be 
voi  ded? 


The  30-consecuti ve-day-authorization  period  can  only  be 
voided  when: 

The  EA/ER-1  or  Invoice  for  Special  Services  that  started 
the  30-consecuti ve-day-authorization  period  has  been 
voided;  and 

Al 1  subseauent  EA/ER-1 's  and/or  Invoice  for  Special 
Services  given  within  the  30-consecuti ve-day-authorization 
period  have  been  voided;  and 

Al 1  services  requested  during  the  30-consecuti ve-day- 
authorization  period  are  no  longer  needed,  and  no  invoice 
authorizing  payment  for  a  service  has  been  issued  or  will 
be  issued. 


How  to  void  the  30-  Take  the  case  record  copy  of  the  EA/ER-1  or  Invoice  for 
consecutive-day-       Special  Services  that  started  the  30-consecuti ve-day- 
authorization  authorization  period  and  write  "VOID  AUTH  PERIOD"  and  the 
period  date  the  30-consecutive-day-authorization  period  started  in 

the  upper  left  hand  corner  of  the  document.    Give  a  photo- 
copy of  the  voided  document  to  the  Data  Entry  operator  to 
process. 
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AN  tA-1 

Below  is 

an  illustration  of 

the  EA-1. 

Authorization  tor 
Emergency  Assistance  Benefit 

Massachusetts  Department  of  Public  Welfare 


2jl  Applicant 

.  3.  Category 

4.CaseSSN 

S.  Benefit  Code 

2b.  Address 

6.  Situation 

7.  Household  Size 

8.  Region 

9.  Office 

2c.  Ciiy                         Stale  ZIP 

10.  CAN 

1 1.  Date  of  Authorization 

12.  Start  30-Day-Authoritation  Period?            □  Yes  □  No 

13.  Authorized  Services 


Code  Description 

□  730  water  and  sewerage 

□  731  electric  company 

□  732  gas  company 

□  733  fuel  arrearage 

□  745  rental  arrearage 

□  746  mortgage  arrearage 


Code 
□  701 
O  702 
D  703 
O  711 
O  713 
O  720 
O  770 


Description 
kitchen  furniture 
bedroom  furniture 
household  equipment 
clothing 
food  vouchers 
advance  rent 
security  deposit 


Code  Description 

□  763  emergency  shelter 

□  790  information  and  referral 
O  791  counseling 

□  797  housing  search 


14.  Total  Services  Authorized 


15.  Prepared  by: 


a.  CAN 

b.  Signature 

16.  Authorized  by: 

a.  CAN 

b.  Signature 

17.  Local  Office 

Director: 

a.  CAN 


b.  Signature  (required  lor  emergency  shelter) 


1  1 

jt 

CA-1  (Rc»  i0/92) 
11  001  1092  (15 
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AN  EA-1 

This  section  describes  how  the'  EA-1  is  to  be  completed  and  the  requirements 
for  each  data  block. 


SECTION  I:    AUTHORIZATION  NUMBER 

For  this  block  number  .  .  . 

Data  Entry  enters  .  .  . 

1    -  Authorization  Number 

the  authorization  number  as  it  appears 
on  the  EA-1  Authorization  -  Exit  Screen 

SECTION  II:    AUTHORIZATION  (FOR  INFORMATIONAL  PURPOSES  ONLY) 

For  this  block  number  .  .  . 

The  worker  enters  .  .  . 

2A-2C-  Client  Name  and  Address 

the  name  and  address  of  the  client 
(last  name  first) 

3    -  Category 

the  case  category 

4    -  Case  SSN 

the  client's  social  security  number 

5    -  Benefit  Code 

the  benefit  code 

6    -  Situation 

one  situation  code  only 

7    -  Household  size 

the  household  size 

8    -  Region 

the  region  number 

9    -  Office 

the  office  number 

10  -  CAN 

his  or  her  case  assignment  number 

11  -  Date  of  Authorization 

.    the  date  the  EA  benefit(s)  are 
authorized 

NOTE:    the  date  entered  must  be  within 
the  30-consecuti ve-day 
authorization  period 
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For  this  block  number  .  .  . 

The  worker  enters  .  .  . 

12  -  Start  30-Day-Author ization 
Period 

a  circle  around  the: 

Y  -  if  the  date  in  Block  11  is  the  day 
the  30-consecuti ve-day  authorization 
period  started 

N-    if  the  date  in  Block  11  is  not  the 
start  date  of  the  30-consecuti ve-day 
authorization  period 

13  -  Authorized  Services 

the  procedure  code(s) 

(see  Appendix  1-3  in  the  Systems  Manual) 

14  -  Total  Services  Authorized 

the  total  number  of  services  authorized 
for  this  EA-1 

15a  -  Prepared  by:  CAN 

his  or  her  case  assignment  number 

15b  -  Signature 

his  or  her  signature 

For  this  block  number... 

the  supervisor  enters... 

16a  -  Authorized  by:  CAN 

his  or  her  case  assignment  number 
(completion  is  optional) 

16b  -  Signature 

his  or  her  signature 
(completion  is  optional) 

For  this  block  number  .  .  . 

The  local  office  director  or  designee 
enters. . . 

17a  -  Local  Office  Director 
-  CAN 

his  or  her  case  assignment  number 

(completion  needed  for  emergency  shelter 
only) 
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17b  -  Signature 

his  or  her  signature 

(completion  needed  for  emergency 
shelter  only) 

SECTION  III:    FOR  DEPARTMENT/DATA  ENTRY  USE  ONLY 

For  this  block  number  .  .  . 

Data  Entry  enters  .  .  . 

Date  Keyed 

the  date  the  EA-1  was  entered  into  SSPS 

Keyed  By 

his  or  her  ID  number 

NOTE:    Write  the  EA-1  authorization 
number  in  Block  1  of  the  EA-1 
after  the  information  has  been 
keyed 

Error  Message 

the  error  message  that  appeared  on  the 
data  entry  screen,  if  applicable 

Procedure  Code 

the  procedure  code 

Error  Code 

the  error  code,  if  applicable 
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AUTHORIZING  A  BENEFIT  USING 
 AN  EA/ER-1 


SD4-203-08 


Below  is  an  illustration  of-the  EA/ER-1  Data  Flow. 


Worker 
Completes 

EA/ER-1 


\  Original 
~7  White 


Case  Record 
Copy-  Yellow 


Data  Entry 

Worker 
Key  Enters 


Worker 


\/_ 


Case  Record 
Copy 


Case 
Record 


Original 


Rectpleot 
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SD4-300-01 

SMT  #    108  (5/15/87) 

PAYMENT 

The  Invoice  The  Invoice  for  Special  Services  is  used  for  authorizing 

protective  payments  for  new  cases  and  for  reauthorizing 
continuing  payments  every  6  months  for  mandatory  protective 
payments  and  every  12  months  for  voluntary  protective  pay- 
ments.   The  caseworker  writes  PROTECTIVE  in  the  upper  left 
of  the  Header,  and  should  then  complete  Section  II  for 
established  and  new  protective  payment  vendors,  and  Section 
III  for  all  cases.' 


The  protective  payment  vendor  must  be  established  on  the 
vendor  file  prior  to  authorizing  payments.    If  a  new  vendor 
is  to  be  added  or  a  change  is  made  for  an  established 
vendor,  write  ADD  or  CHANGE  in  the  Header  section  of  the 
invoice. 

Protective  payments  that  are  opened,  changed,  or  terminated 
on  SSPS  must  also  be  opened,  changed,  or  terminated  on  FMCS. 

Vendor  Additions        A  new  vendor  must  be  added  to  the  vendor  file  and  a  vendor 

number  assigned  by  the  Central  Invoice  Approval  Unit.  The 
vendor  information  should  be  entered  by  the  data  entry  unit 
to  the  Electronic  Mail  screen  -  Protective  Payment  Vendor 
and  sent  to  the  Central  Invoice  Approval  Unit  requesting  a 
vendor  number  be  assigned.    When  a  vendor  number  appears  on 
the  Vendor  Inquiry  File,  data  entry  will  return  the  vendor 
number  to  the  caseworker  and  the  protective  payment  can  be 
authorized.    This  should  be  the  next  day. 


Invoice 
Completion 


This  section  describes  how  the  form  is  to  be  completed  and 
the  requirements  of  each  data  block. 


For  this  block  number.. 


2  -  VENDOR  NAME  AND 
ADDRESS 


3  -  TAXPAYER  IDENTIFI- 
CATION NUMBER 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC 


The  Caseworker  enters.... 


the  business  name  (last  name, 
first)  and  address.  The 


fol lowing, 
observed: 

format 

must  be 

Data  can- 
not exceed 

# 

1 etters 

numbers 

Name 

23 

X 

X 

Street 

23 

X 

i 

City 

13 

X 

State 

2 

X 

a. 

9 

the  IRS  identification  number 
of  the  vendor  either  the  SSN  or 
the  EIN.    The  EIN  or  FEIN  is  the! 
Federal  Employer  Identification 
Number.    A  dummy  number  (all 
9's)  can  be  used  for  a  maximum 
of  sixty  days  if  the  IRS  ID 
number  is  not  available.  The 
number  must  be  nine  numeric 

digits.   
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PAYMENT 

Authori  ration 
Section 


For  this  block  number... 

The  Caseworker  enters...  | 

4  -  CHECK  ONE 

(NUMBER  TYPE) 

an  MXH  in  the  appropriate  box  to 
indicate  either  a  vendor  social 
security  number  or  an  EIN. 

3  -  VENDOR  TELEPHONE 

tne  ten  aigit  (inciuaes  area 
code)  teleohone  number. 

*  CLIENT  AND  YENDOR 
SIGNATURES  ANO  OATE 

the  client  and  vendor  should  sigr 
the  Protective  Payment  Rental 
Agreement.    No  entry  is  required 
on  the  invoice. 

11-  CATEGORY 

the  client's  category  of 
assistance.    Category  is  a  one 
number  code.    If  necessary,  see 
the  category  codes  listed  in 
Apoendix  C. 

12-  CASE  5SN 

tne  nine  digit  social  security 
number  of  the  client  who  is  the 
casehead. 

13-  BENEFIT 

• 

the  P  oenefit  coae  wmcn 
designates  the  program  under 
which  the  item  or  service-is 
being  provided. 

If  necessary,  see  the  Service  " 
Code  Table  Reoort. 

14-  SITUATION 

tne  one  letter  case  situation 
code.    If  necessary,  see  the 
Service  Code  Table  Reoort. 

la-  PROCEDURE  CODE 

the  tnree  aigit  coae  identifying 
the  service  or  item  being 
authorized.    If  necessary,  see 
the  Service  Code  Table  Reoort. 

16-  HOUSEHOLD  SIZE 

tne  numoer  of  persons  (1-15)  for 
whom  the  service  or  item  is  being 
authori  zed. 

17-  DATE  OF  REQUE5T 

tne  aate  tne  client  first 
reauested  the  service  or  item. 

18-  oAte  OF 

AUTHORIZATION 

the  aate  tne  service  or  item  is 
authorized.    The  Start  Month /Year 
date  must  be  for  the  following 
month,  except  for  temporary 
protective  payments  (see  SO  4- 
30101). 

4 
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PAYMENT 

Authori  zation 
Section  (con't) 


For  this  block  number... 

The  Caseworker  enters... 

19-  FIRST  OATE  OF 
SERVICE 

the  date  the  service  is  provided, 
or  began  to  be  provided. 

20-  LAST  OATE  OF 

JC  K i  1 U w 

the  date  the  service  is  to  stop 
□e l n g  proviaea.     ror  example,  rent 
and  mortgage  payments  cannot 
exceed  a  one  month  period 
(calendar  months  can  be  spanned). 
This  date  can  be  the  same  as  the 
first  date,  block  19  for  a  ser- 
vice that  is  rendered  on  the  same 
day. 

23-  AMOUNT  APPROVED 

the  maximum  amount  for  the  ser- 
vice  or  item  or  tne  amount  or 
charge,  whichever  is  less.  For 
procedure  codes  645  and  646  the 
amount  cannot  exceed  one  months 
rent  or  mortgage.    This  amount 

bnouiu  uc  tne  same  do  tne  amouri. 
deducted  for  rent  or  mortgage  on 
brie  rnuj  recipient  masusrii  ie. 

JO-   nl  JluLLMilCUUj 

! 

unc  c  i  i  cin   j  aucjunu  nurnusr  w  i  ... 

the  vendor  for  protective 
payments,  if  any.    Not  to  exceed 
fifteen  characters. 

35-  REGION 

the  one  number  region  code. 

36-  OFFICE 

the  three  number  office  code 

37-  CAN 

the  three  digit  case  assignment 
number  of  the  caseworker 
authorizing  the  benefit. 

39-  PREPARED  BY 

the  three  digit  case  assignment 
number  of  the  caseworker  pre- 
paring the  form. 

42-  AUTHORIZED  BY 

the  three  digit  assignment  number 
of  the  caseworker  authorizing  the 
utner l i  payment. 

47-  VENDOR  NUMBER 

the   Six  digit   vendor  numDer 

assigned  by  the  system  vendor 
file.    If  necessary,  see  the 
Vendor  Inquiry  Screen,  Vendor 
Listing  Report  or  the  Protective 
Payment  Vendor  Screen. 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


Part  I  -  Source  Oocuments 

Chapter  4  -  SSPS 

SWT  #  77  10/21/85 


AUTHORIZING  A  PROTECTIVE 
PAYMENT 


SO  4-30004 


Invoice  Oate 
Requirements 


Mandatory  block  entries.. 

Optional  clock  entries... 

BLOCKS: 

SLOCKS: 

2  -  VENOOR  NAME  AND 
ADORESS 

16  -  HOUSEHOLD  SIZE 

*  Service  Code  Dependent 

3  -  TAXPAYER  IDENTIFI- 
CATION NO. 

33  -  MISCELLANEOUS 

4  -  CHECK  ONE  (NUMBER 
TYPE) 

.-. 

5  -  VENOOR  TELEPHONE  NO. 
(IF  AVAILABLE) 

8  -  CLIENT  NAME  ANO 
ADDRESS 

11-  CATE60RY  OF 
ASSISTANCE 

• 

12-  CASE  SSN 

13-  BENEFIT 

14-  SITUATION 

15-  PROCEDURE 

17-  DATE  OF  REQUEST 

18-  OATE  OF 

AUTHORIZATION 

19"-  FIRST  DATE  OF 
SERVICE 

- 

20-  LAST  OATE  OF 
SERVICE 

23-  AMOUNT  APPROVED 

35-  RESION 

36-  OFFICE 

37-  CASE  ASSIGNMENT  NO. 

40-  PREPARED  BY  ID  - 

42-  AUTHORIZED  BY  ID 

J  47-  VENDOR  NUMBER 

See  the  Service  Code  Table  Report  for  Household  Size 
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AUTHORIZING  A  PROTECTIVE 
PAYMENT 


SD4-300-05 


Invoice  Processing 
and  Form  Distri- 
bution 


STEP 

WHO 

ACTION 

1 

Case  Manager 

Completes  the  invoice  and  writes 
"PROTECTIVE"  and  "ADD  or  CHANGE"  (if 
the  Vendor  is  to  be  added  to  the  file 
or  a  change  made)  in  the  Header  Section, 
the  upper  left  hand  corner  of  the  form, 
then  submits  to  Data  Entry 

2 

Data  Entry 

Key-enters  any  "ADD"  or  "CHANGE"  vendor 
information  from  Section  II  to  the 
Protective  Payment  Vendor  Screen  and 
sends  to  the  Central  Invoice  Unit  reques- 
ting that  a  vendor  number  be  assigned  or 
a  change  in  established  information 
is  to  be  made.    If  a  vendor  addition  or 
chanae  is  not  reauired  data  entrv  will 
establish  a  record  on  SSPS 

3 

Data  Entry 

When  a  vendor  number  is  assigned  by  the 
Central  Invoice  Unit  the  number  should  be 
entered  in  block  47  of  the  invoice.  This 
should  be  the  next  day. 

4 

Data  Entry 

Key-enters  the  preprinted  invoice  number, 
the  payment  information  from  Section  II 
and  the  Vendor  number  from  block  47  to 
the  Protective  Payment  Entry  Screen 

There  can  be  three  possible  results  when  an  attempt  is  made 
to  establish  a  record  on  SSPS.    The  chart  on  the  next  page 
indicates  the  type  of  results  and  the  actions  required. 
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AUTHORIZING  A  PROTECTIVE 
PAYMENT 

SD4- 

-300-06 

RESULT 

DATA  ENTRY  ACTION 

CASE 

MANAGER  ACTION 

i 


Invoice 

Processing 

(con't) 


The  invoice  record 
is  established  on 
SSPS. 


The  invoice  record 
is  not  established 
due  a  fatal  error 
in  data  block 
entries. 


The  invoice  record 
is  not  established 
due  to  an  error 
code  which  indi- 
cates that  the 
client  is  ineli- 
gible for  the 
benefit. 


Return  the  invoice 
to  the  case 
manager . 


Make  a  screen  print 
of  Protective 
Payment  Approval 
Screen  with  error 
codes  and  messages 
displayed.  Return 
the  screen  print 
and  the  invoice  to 
the  case  manager. 


Enter  the  three 
digit  code  number 
from  the  Protective 
Payment  Approval 
Screen  to  block  45 
of  the  invoice  forrr 
and  return  to  the 
case  manager. 


File  all  copies  of 
the  SSPS  Protective 
Payment  Invoice  in 
case  record. 


Correct  the  errors 
on  the  invoice  and 
submit  again  to 
data  entry. 


Reassess  the  case 
situation  and  if  the 
client  is  deemed 
eligible  for  the 
benefit,  obtain  from 
authorized  personnel 
an  override  or  waived 
code  and  enter  it  to 
block  46  of  the  in- 
voice form  then 
resubmit  it  to  data 
entry.    If  necessary, 
see  error  codes  and 
messages  in  Appendix 
1-1-1. 
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TEMPORARY  PROTECTIVE 
PAYMENTS 

SD4-30101 

One  Month  Protective  Payment 

to 

a  Vendor 

When  to  Use  The  Temporary  Protective  Payment  can  be  authorized  when  a 

special  case  situation  occurs  which  requires  that  a  one 
month  protective  payment  be  made.    This  can  occur  when  a 
client  moves  or  becomes  ineligible  and  an  additional  months 
rent  is  owed  to  the  vendor  to  comply  with  the  Department's 
proper  notification  requirement.    It  can  also  be  used  when 
a  transaction  cut-off  date  has  been  missed  to  issue  a  pro- 
tective payment  for  the  month  of  authorization  or  for  one 
month  prior. 

Conditions  The  Temporary  Protective  Payment  will  allow  for  a  current 

ineligibility  override, if  the  case  has  been  in  an  active 
status  in  the  designated  category.    The  Temporary  Protec- 
tive Payment  case  will  not  be  selected  for  ongoing  update 
processing. 

How  to  Authorize       The  Temporary  Protective  Payment  is  authorized  by 

completing  the  Invoice  as  described  1n  section  SD4-300. 

Exception  The  situation  code  In  block  14  must  always  be  "T" ,  and  the 

procedure  code  in  block  15  must  be  645  or  646. 
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UPDATING  PROTECTIVE  PAYMENTS 


SD4-30201 


Illustration  of  the  Protective  Payment  Turnaround  Report 


COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  WELFARE 


Report  Page 
Office  Page 
Worker  Page 


Date  08/16/85  Tine  16:04:33 

SSPS  PROTECTIVE  PAYMENT  TURNAROUND  REPORT 
Recipient  Information 


Office: 
P.P.  Uorker: 
Procedure  Code: 
Recipient  SSN: 


Reg: 
Name: 
Address : 


WSO: 


Worker: 


Cat: 


Vendor  Information 
Name: 

Service  Information: 
Voucher: 


ID: 


SIT/PROC 


Continue: 
Amount: 


©  1st  DOS: 


SSM: 


Month : 


(5j  2nd  DOS: 


Stat- 


>w<3 


Stat. 


(jD  Worker  Transfer 
Errors 


Account:   

Override 


(7^  **    Fatal    **  Error  Code: 
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UPDATING  PROTECTIVE  PAYMENTS 


SD4-302-02 


Protective  payment  Turnaround  Select  Processing 


The  Select 
Process 


Protective  payment  records  that  have  been  added  to  the 
Protective  Payment  file  that  are  not  Temporary  Protective 
Payments  (coded  with  "T"  in  the  situation  block),  will  be 
available  for  turnaround  report  selection. 


The  turnaround  report  is  the  source  document  that  a  case- 
worker uses  to  update  case  protective  payment  information 
from  month  to  month. 


Protective  payments  that  are  terminated  or  changed  on  SSPS 
Protective  Payment  Turnaround  Select  Processing  must  also 
be  terminated  or  changed  on  FMCS. 

The  Turnaround  An  illustration  of  the  SSPS  Protective  Payment  Turnaround 

Report  Report  appears  on  page  SD4-302-01.    This  Turnaround  Report 

serves  two  purposes:    1)  it  is  used  to  inform  the  caseworker 
of  what  is  being  carried  on  the  file  for  case  protective 
payme^*  information,  and  2)  it  allows  for  updating  of  some 
data  iments. 


What  can  :<? 
updated 


BwOCK 

DATA  ELEMENT 

TYPE  OF  ENTRY 

1 

Continue 

Y= YES  N=N0 

2 

First  Date 
of  Service 

Will  be  automatically  updated  for 
rent  and  mortgages,  but  can  be 
changed.    Must  be  updated  for  all 
other  situations. 

3 

Last  Date 
of  Service 

Will  automatically  be  updated  for 
rents  or  mortgages,  but  can  be 
changed.    Must  be  updated  for  all 
other  situations. 

4 

Amount 

A  dollar  amount  not  to  exceed  the 
deductible  amount  on  file,  unless 
overridden  in  block  7. 

5 

Worker 
Transfer 

The  CAN  or  the  Protective  Payment 
Worker  ID  of  the  person  to  receive 
the  Turnaround  Report  next  month. 

6 

Account 
Information 

The  account  number  of  the  protec- 
tive service  can  be  changed. 

7 

Override 

An  override  or  waiver  code  must  be 
obtained  from  the  authorized 
person  and  entered  to  continue 
eligibility  for  payments.  The 
authorized  person  must  sign  the  | 
report.  | 
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UPDATING  PROTECTIVE  PAYMENTS 


SD4-302-03 


What  cannot 
be  updated 


Thedata  elements  listed  below  cannot  be  updated  (changed) 
by  turnaround  select  processing.    The  information  must  be 
submitted  to  data  entry  on  a  new  invoice  (see  SD4-300)  and 
the  existing  protective  payment  must  be  terminated  on  the 
Turnaround  Report. 


Termination 


BLOCK 

DATA  ELEMENT 

2 

VENDOR  NAME  AND  ADDRESS 

3 

TAXPAYER  ID  NUMBER 

4 

CHECK  OnE  (NUMBER  Type") 

5 

VENDOR  TELEPHONE 

1  ii 

CATf  G(")RY 

i  ? 

1  c 

CAsP  SSN 

13 

BENEFIT 

14 

SITUATION 

15 

PROCEDURE  CODE 

16 

HOUSEHOLD  SIZE 

17 

DATE  OF  REQUEST 

18 

DATE  OF  Authorization 

35 

REGION 

36 

OFFICE 

39 

PREPARED  BY 

42 

authorized  by 

47 

VENDOR  NUMBER 

A  protective  payment  is  authorized  and  approved  for  payment 
when  the  invoice  is  key  entered  to  the  Protective  Payment 
Entry  Screen.    It  will  only  be  terminated  by  one  of  the 
fol lowing  methods. 


°    The  caseworker  codes  the  Protective  Payment  Turnaround 
Report  with  an  "N"  indicating  that  payment  is  not  to  be 
continued  or  takes  no  action  at  all  on  the  report. 

0    The  caseworker  closes  the  case  on  the  FMCS  recipient 
masterf i 1 e. 


°    It  has  been  more  than  6  months  for  mandatory  protective 
payments  or  more  than  12  months  for  voluntary  protective 
payments. 

0    The  vendor's  status  has  been  changed  to  "Closed"  or  the 
vendor  has  been  assigned  a  different  identification 
number. 

When  a  payment  has  been  deleted  from  the  turnaround  select 
process,  it  will  be  listed  at  the  end  of  the  caseworker's 
report  (noting  the  reason  for  deletion)  and  will  not  be 
available  for  the  next  month's  update  (See  RP4-200). 
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The  Protective 
Payment  Record 


There  can  be  three  possible  results  when  an  attempt  is  made 
to  update  the  protective  payment  record  on  SSiPjJ..  .  The  chart^ 
below  indicates  the  type  of  results  and *1tt<*-*«&ifh'$  f 
requi  red : 


RESULT 


The  protec- 
tive payment 
record  has 
been  updated. 


The  protective 
payment  record 
is  not  updated 
due  to  a  fatal 
error  in  data 
block  entries. 


The  protective 
payment  record 
is  not  updated 
due  to  an  error 
code  which  indi- 
cates that  the 
client  is  ineli- 
gible for  the 
benefit. 


DATA  ENTRY  ACTION 


Determine  if  the 
record  has  been 
successfully  updated. 


Make  a  screen  print 
of  the  Protective 
Payment  Approval 
Screen  with  the  code 
and  message  displayed. 
Returns  the  screen  anc 
the  report  to  the 
caseworker. 


Make  a  screen  print  of 
the  Protective  Payment 
Approval  Screen  with 
the  error  code  and 
message  displayed. 
Return  the  screen  and 
the  report  to  the 
caseworker. 


CASEWORKER  ACTION 


No  action 
requi  red. 


Correct  the  error 
on  the  report 
and  submit  again 
to  data  entry. 
If  necessary, 
discontinue 
select  processing 
and  complete  a 
new  invoice. 


The  caseworker  I 
mus*  -eassess  thi 
case  situation. 
If  the  client  is 
to  continue  on 
protective  pay 
ments,  obtain 
from  the  author 
ized  person  the 
override  code  an 
enter  on  the 
report,  then 
resubmit  to  data 
entry.  If 
necessary,  see 
error  codes  and 
messages  in 
Appendix  1-1 
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UPOATING  PROTECTIVE  PAYMENTS 


SO  4- 30205 


Errors 


Examples  of  1. 
correcting 
errors 


There  are  two  classification  of  errors,  those  that  are  fatal  to 
establishing  a  payment  due  to  incorrect  or  invalid  information 
entered  to  the  data  field,  and  those  that  occur  when  the  system 
edits  determine  that  the  client  is  ineligible  for  the  payment. 
Fatal  errors  can  be  corrected  by  reassessing  block  completion 
instructions  in  Section  S04-300  or  reviewing  case  record  infor- 
mation.   Errors  that  can  be  overridden/waived  must  be  assessed 
on  a  case  situation  and  an  override/waiver  code  obtained  from 
the  authorized  person(s)  at  the  local  office.    See  Appendix  1-1 
for  a  listing  of  override/waiver  codes  and  messages. 

Fatal  error  codes  and  messages  will  appear  on  the  top  left 
corner  of  the  Approval  Screen  and  should  adequately  define  the 
nature  of  the  error. 

Override/waiver  codes  and  messages  will  appear  on  Screen  and 
will  require  further  assessment  of  the  case  situation. 

In  reviewing  a  Report,  a  caseworker  determines  that  at  the  time 
the  Report  was  printed,  the  transaction  to  post  a  deduct  code 
decrease  in  grant  to  the  recipient  masterfile  was  put  into  pend 
status  by  the  monthly  reporting  system,  and  it  has  now  been 
released.    No  correction  is  needed  for  this  situation  as  in  fact 
there  1s  no  longer  an  error. 

2.  In  reviewing  a  Report,  a  caseworker  determines  that  a  change  of 
address  error  message  received,  was  due  to  a  change  of  address 
Initiated  on  the  recipient  masterfile.    The  client  has  not 
actually  moved  out  of  the  apartment  building  and  the  caseworker 
wants  to  continue  the  payment.    An  override  code  should  be 
obtained  from  the  authorized  person  and  entered  on  the  Report 
then  resubmitted  to  data  entry  to  be  key  entered. 

In  reviewing  the  same  Report,  the  caseworker  determines  that  the 
protective  payment  amount  (either  obtained  from  the  previous 
months  record  or  newly  input)  exceeds  the  deductible  amount  on 
file.    This  second  error  must  be  dealt  with  by  means  of  an 
override  or  by  revising  the  payment  amount,  this  action  must  be 
coded  on  the  Report  and  resubmitted  to  data  entry  for  key  entry. 

3.  In  reviewing  a  Report  and  a  screen  print  indicating  the  fatal 
error  "Recipient  no  longer  eligible",  the  select  processing  will 
not  allow  the  protective  payment  to  continue  unless  overriden, 
under  the  unsual  circumstance  where  it  is  necessary  to  make 
further  payments  beyond  the  client's  eligility  period,  the 

oacoworU«f  must  COmol.Ste   i  new   invoice  for  «ach  montfl   tfiat  a 

payment  is  needed  with  a  T  situation  code,  See  SD4- 30101. 
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100      OVERVIEW  OF  DATA  ENTRY  AND  RETRIEVAL 


Part  I  of  the  Systems  Manual  provides  directions  for  completing  the 
various  source  aocuments  for  each  of  the  Department's  systems  -  FW,CS, 
MRS,  an:  MV.IS. 

Part  II  of  the  Systems  Manual  describes  the  various  components  of  the 
VDT  and  the  keyboard  and  discusses  procedures  for  the  actual  key-entry 
and  retrieval  of  information  currently  on  the  master  file. 

MRS  key-enters  case  information  to  be  included  on  the  FMCS  master-file. 
MMIS  constitutes  a  separate  system  with  a  distinct  set  of  master  file 
records  and  other  sub-systems  and  will  be  treated  separately  in  SD3-100. 

The  information  recorded  on  the  source  documents  is  key-entered  by  the 
Data  Control  Unit  operators  in  the  local  offices.    Data  is  key-enterec 
through  the  use  of  MRS  screens  which  appear  on  the  VDT  (video  display 
terminal).    In  addition  to  these  data-entry  screens,  MRS  also  includes  a 
wide  range  of  screens  that  display  current  and  pending  FMCS  master  file 
information.    These  screens  are  for  data  entry  and  retrieval  and  are  used 
primarily  by  Financial  Assistance  Workers  in  the  performance  of  caseworker 
duties. 
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101      EASY  ACCESS  SYSTEM 

ThP  e.sv  Access  System  (EAS)  is  a  process  that  will  simplify  the  use  of 
Sepa  atmyentCSys?e^!teit^1l<  be  developed  1n  phases,  and  .11  assist 
users  by  providing  an  easier  way  for  logg1ng-on,  logg1ng-off,  and 
researching  client  information  within  the  Inquiry  areas  of  the  Financial 
Hrnrgeme^9CControl  System  (FKCS).  the ^]^^J^ffS^ 
fSSPS).  the  Monthly  Reporting  System  (MRS),  the  cm  'G.;jPP°^^n  «v«t#m 
System  (CSES.  Model  II).  and  the  Medicaid  Management  Information  System 

(MMIS). 

benefits  to  clients, 

appropriate  number  or  letter  option. 

FAS  has  changed  FMCS  bv  allowing  the  user  to: 

■  •  cs  yrassnaas  sssfsssffssur 

that  client; 

select  exit  or  another  Inquiry  option  from  all  menu  and  Inquiry 
screens;  and 

'      .    transfer  between  the  FMCS  (Inquiry).  Redetermination.  SSPS.  and 
Electronic  Mail  systems. 
EAS  has  changed  access  to  MRS  bv  allowing  the  user  to:  . 

specify  MIRS  (Monthly  Income  Reporting  System)  rather  than  a  technical 
code  {ZW$  on  an  access  screen;  and 
.   bypass  the  security  screen  for  Inquiry  purposes,  thereby  gaining  -ore 
Immediate  access  to  the  MRS  Main  Menu. 

EAS  has  changed  MMIS  by: 

•  st^wArasr  *  "~ 
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Overview  Beginning  October  4,  1988  OMIS  Gateway  will  provide  Local 

Welfare  Office  Staff  with  a  simplified  process  to  ensure 
easy  access  to  selections  available  through  the  OMIS  Data 
Center  as  well  as  an  updated  and  improved  security  system. 


New  screens  have  been  designed  and  developed  specifically 
for  Department  of  Public  Welfare  use.    The  Welcome  Screen, 
is  the  input  screen  for  accessing  the  Data  Center.  The 
Selection  Menu  Screen,  replaces  the  BCS  Menu  with  the 
options  you  will  use.    The  Change  Password  Screen  is  used 
for  changing  passwords. 

A  Help  Screen  is  available  to  provide  a  tutorial  for 
logging  on  to  the  system,  changing  your  password  as  well 
as  a  listing  of  security  administrators.    The  Help  Screen 
1s  accessed  from  either  the  Welcome  Screen,  Selection 
Menu  Screen  or  the  Change  Password  Screen  by  pressing 
either  the  PF1  or  PF13  Keys. 

The  security  system  consists  of  a  Universal  Access  ID 
(USER-ID)  and  password  which  must  be  entered  on  the 
Welcome  Screen  prior  to  accessing  the  new  Selection  Menu 
Screen.    These  procedures  are  in  addition  to  the  current 
security  for  individual  applications  where  separate  ID's 
and  passwords  are  often  required.    The  new  ID  is  6  charac- 
ters in  length,  prefixed  by  "WEL"  and  is  assigned  by  the 
Welfare  Security  Administrator. 

Password  The  user  will  be  responsible  for  choosing  and  changing  the 

password  which  must  be  8  characters  in  length  and  may  con- 
sist of  an  alpha,  numeric  or  alpha/numeric  combination. 
Every  60  calendar  days  beginning  with  the  user's  first  log 
on  the  password  will  expire  and  the  user  must  select  a  new 
password  which  does  not  duplicate  any  prior  passwords. 

The  new  Selection  Menu  Screen  provides  Case  Managers  with 
descriptive  menu  selections  designed  for  the  Department  of 
Public  Welfare  rather  than  for  all  State  agencies.  For 
example,  all  applications  previously  accessed  under 
COMPLETW  on  the  BCS  Screen  will  be  accessed  under  the  EAS 
Menu  application  on  the  new  Selection  Menu  Screen.  See 
Section  DE1-102-03  for  a  conversion  table.    Also,  the 
Selection  Menu  Screen  is  User-ID  specific  i.e,  designed  to 
include  all  applications  which  the  user  will  need  to  per- 
form his  or  her  function.    For  example,  a  Case  Manager  in  a 
Long  Term  Care  Unit  will  receive  access  to  the  L.T.C.U. 
application  in  addition  to  other  appropriate  selections. 
In  addition,  a  new  Case  Management  Tracking  option  has  been 
added  to  the  EAS  Menu  to  provide  access  to  the  Child 
Support  and  Homeless  Tracking  Systems. 
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OMIS  Gateway,  (cont). 


Selection  Menu  Each  application  on  the  new  Selection  Menu  Screen  contains  a 
Features  Status  field  to  identify  which  menu  applications  are  active 

or  inactive.    The  System  will  display  either  ACT  for  active 
or  INACT  for  an  inactive  application.    Other  new  features 
available  on  the  Selection  Menu  Screen  include  6  lines  to 
display  emergency  broadcast  messages  and  a  BCS  News  Facility 
for  displaying  larger  messages  concerning  the  OMIS  Data 
Center. 

PF  Keys  PF  Keys  provide  the  user  with  the  capability  of  scrolling, 

exiting,  and  accessing  information  from  the  Welcome  Screen 
and  Selection  Menu  Screen.  This  section  provides  a  table  for 
using  the  PF  Keys  located  at  the  bottom  of  the  Welcome  Screen 
and  the  Selection  Menu  Screen.  Either  PF  Key  may  be  pressed 
to  access  the  information.  Scrolling  forward  and  backward  on 
the  Selection  Menu  Screen  is  limited  to  users  who  have  access 
to  more  than  one  Selection  Menu  Screen  which  is  required  when 
more  than  10  applications  may  be  accessed. 


PF  Key 

Function 

PF1  or  PF13 

To  access  the  tutorial 
available  on  the  Help  Screer 

PF3  or  PF15 

To  exit  back  to  the 
Welcome  Screen 

PF7  £r  PF19 

To  scroll  backward  to  the 
first  Selection  Menu  Screen 

PF8  or  PF20 

To  scroll  forward  to  the 
next  Selection  Menu  Screen 

PF10  or  PF22 

To  access  the  BCS  News 
Service  Facility 

PF12  or  PF24 

To  cancel  a  change  of  pass- 
word and  scroll  backward 
to  the  Welcome  Screen 
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Selection  Menu 
Conversion  Table 


section  provides  a  table  for  converting  the  new 
cation  names  from  the  Selection  Menu  Screen  to  the 


This 

application  names  from  the  Selection  Menu  Screen  to  the 
previous  option  descriptions  on  the  BCS  Menu  Screen.  The 
"Session  ID"  is  the  letter  combination  which  must  be  entered 
to  access  the  options  listed  under  "Description"  on  the  new 
Selection  Menu  Screen.    All  session  ID'S  beginning  with 
are  applications  specific  to  the  Department  of  Public 
Welfare. 


"W" 


New  Application  Name 

BCS  Option 

Description 

Session 

ID  option  Description 

WA 

FAS  MENU 

W 

COMPLETW 

UR 

no 

I 

MIPSP1 

wc 

MMIS 

Ml  11  J 

C 

CICS1 

WD 

L  T  C  U 

P 

L.T.C.U. 

DORA 

MODEL  II 

K 

MIPSPP 

WF 

1070  REPORTS 

J 

MIPSP2 

WG 

D  a  i  1  v  Rpnnrt^ 

K 

MIPSPP 

UH 

PAN  Rpnup<;t 

I 

MIPSP1 

UT 

PRT 

- 

ACCOCSYS 

A 

A 

1  oU 

A 

TSO 

BSIA 

BSIA 

K 

MIPSPP 

H 

MMARS 

H 

MMARS 

0 

PMIS/MAGIC 

0 

PMIS/MAGIC 

RMVA 

ALARS 

NONE 

S 

IMAGINE 

D  OR  H 

CICS 

WJ 

CRU/CARS 

K 

MIPSPP 

WK 

FIN1 

I 

MIPSP1 

ML 

FAT  P 

I 

MIPSP1 

WM 

SHELTER  TRKG 

K 

MIPSPP 

WO 

SRI  TRKG 

I 

MIPSP1 

COMPT 

COMPLETT 

COMPLETT 
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On:      ■    rA  CENTER  GATEW-' 
COMI"v    ..    _TH  OF  MASSACHU:£ TTS 

.L^COME  TO  YOUR 
DEPAR H-iEnT  OF  PUBLIC  WELFARE 
WELFARE  SYSTEMS  HELP  DESK:  617-348-5: 


90 


Host: 
Devi ce: 


ASYS 
ZVCC 


Date:  09/29/38 
Time:  09:27:08 


I  dent i f i cat ion:  wwww wwwwwwwwwww wwwwwwwwww wwwwwww wwwwwwwwwww w 

User id  »-=>  w      wwww w ww wwwwww wwwwwww      wwww www wwwwwwwwww 

Password  ■■«>  WW       wwwww  wwwww  wwwwwwwwwwwwwwwwww 

WWWW        WW  WW        wwww      www      www  w 

Change  Password?  WWWWWW         W  W         WWWWWWW       W  W  WW 

N      (Y   or   N)  WWWWWWWW  WWWW  WWWW        WWW  WWW  WWW 

wwwwwwwww  w      www         www      w  wwww 

wwwwwwwww  w      www  www      w  wwwww 

WELFARE  SECURITY  "48-3185       WWWWWWWWW  WW  WW  WWWWW 

WELFARE   NETWORK      343-5210        WWWWWWWWW  WWWW  WWWW  WWWWW 

WWWWWWWWW  WWWW  WWWW  WWWWW 

Mesd.iga)   ENTEF  YOUR  ACCESS  USE=::. 

PFl/13:    Help/Tutorial  FF10/22:  News 

This  section  describes  the  procedures  for  logging  on  to  the 
Welcome  Screen  displayed  above  for  the  first  time  only  and 
when  your  password  has  been  reset  to  "WEL".    Your  password 
will  be  reset  to  "WEL"  when  your  USER-ID  has  been  revoked 
because  either  your  tried  to  use  an  incorrect  password  5  or 
more  times  or  you  did  not  use  your  ID  61  days  or  more.  Your 
password  will  be  reset  after  the  Security  Administrator  has 
been  contacted. 


Loggfng  on  To 
The  Welcome 
Screen  for  the 
First  Time  and 
when  your  pass- 
work  has  been 
reset  to  MWELH 


STEP 

ACTION 

1 

Type  in  your  USER-ID  at  the  cursor  which  appears 
in  the  first  field  on  the  Welcome  Screen. 

2 

Press  the  Return  key  to  move  to  the  next  field 

3 

Type  in  the  default  password  "WEL" 

4 

Press  Enter.    The  system  will  automatically  display 
the  Change  Password  Screen  field. 

5 

Type  in  the  new  8  character  password  at  the  cursor 
indicating  the  "New  Password". 

6 

Press  Return. 

7 

Re-type  the  new  password  in  the  "Verify  New 
Password"  field. 

NOTE:    The  password  must  be  typed  twice  for  added 
security. 

8 

Press  ENTER 

NOTE:    If  you  enter  a  valid  new  password  the 
selection  Menu  Screen  will  be  displayed. 
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The  Welcome  Screen,  (cont). 


Logging  on  To 
The  Welcome 
Screen  After  the 
First  Time 


This  section  describes  the  procedures  for  logging  on  to  the 
Welcome  Screen  after  the  first-time.    Every  user  is  required 
to  enter  the  6  character  User-ID  and  8  character  password  con- 
sisting of  alpha,  numeric  or  alpha/numeric  combination. 
If  you  encounter  any  problems  with  the  USER-ID  or  password 
notify  your  office  designee  assigned  to  resolve  USER-ID  and 
password  problems. 


STEP 

ACTION 

1 

Type  in  the  USER-ID  at  the  cursor  which  appears  in 
the  first  field  on  the  Welcome  Screen. 

2 

Press  Return. 

3 

Type  in  your  8  character  password  i.e,  alpha, 
numeric,  or  an  alpha/numeric  combination. 

4 

Press  ENTER.  The  system  will  automatically  display 
the  Selection  Menu  Screen  which  has  been  custom- 
ized to  include  only  those  options  you  will  use. 
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Selection  Menu  Screen 


DEPARTMENT  CF  PUBLIC  WELFARE  SELECTION  MENU 
Host:    ASY3  Dote:  Oo/OS.'SS 

Ter.Tud:    ZVOJ  Userid:    WELTNK  Time:  12:16:25 

Enter   APPLICATION  ■■■>  OR  SELECT  USING  'S' 

Session    ID  Description     Status  Session    ID       Description  Status 

MA  EA3  MENU  ACT  =  _  WF  1070  REPORTS  ACT 

=    "_  WB  MPS  ACT  =  _  WG  DAILY  FEPCRTS  ACT 

WC  MMIS  ACT  =  _  WH  CAN  REQUEST 

=     _  WD  L.T.C.-U.  ACT  =  _  MI  C3T  ACT 

DORA  MODEL    I  I  ACT 

Network  WELFARE  SECURITY  SERVICES:  348-5125 

Bulletins:      WELFARE  NETWORK  SERVICES:  348-5210 


EMERGENCY  MESSAGES  WILL  APPEAR  WHEN  NECESSARY 
WELFARE  SYSTEMS  HELP  DESK:  617-348-5290 
Message: 


PF1/13:    Help       PF7/19:    Back       PF8/20:    Forward       PF10/22:    News         PF3Y15:    E::  :  t 


Accessing  Options    This  section  describes  the  procedures  for  choosing  an  option 
on  the  Selection     on  the  Selection  Menu  Screen  which  is  displayed  above. 
Menu  Screen 


STEP 

ACTION 

1 

Type  the  Session  ID  letters  of  the  selected 
application  at  the  "Enter  Application"  field 
where  the  cursor  appears. 

OR 

Press  the  Tab  Key  to  the  appropriate  Session 
ID  of  the  application  and  type  "S". 

NOTE:  If  you  have  more  than  one  Selection  Menu 
Screen  use  the  PF8  or  PF20  to  scroll  forward  to 
the  next  screen,  or  the  PF7  or  PF19  Key  to  scroll 
backword  to  the  previous  screen. 

2 

Press  ENTER 

NOTE:  Continue  log  on  procedures  for  your 
selected  application. 
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and 


Change  Password  Screen 

Has:::  ASYS 
Device:  LIL858 


OMIS  GATEWAY/UNIVERSAL  ACCESS  10 


DE1-102-07 


CL/GA7EWAY  -  Changs  Passvc: 
Userid: 


Ddte:  07/28/. 
Tine:  10:;S: 


CHANGE  PASSWORD: 

Mew  Password  -»> 

VERIFY  New  Password  — > 

Old  Password  -- « ■>                     (*f  not  already  entered) 


ENTER  AND  VERIFY  NEW  PASSWORD 


PF12/24:  Cancel 

Changing  the  The  Password  Change  Screen  is  used  when  logging  on  to  the 

Password  system  for  the  first  time,  when  changing  the  password  before 

60  days,  or  when  changing  an  expired  password. 

A  message  stating  that  your  "Current  Password  Expired/Enter 
and  Verify  New  Password"  will  appear  at  the  bottom  of  the 
Password  Change  Screen  which  is  automatically  displayed  after 
an  expired  password  has  been  entered  at  the  Welcome  Screen. 
Passwords  will  automatically  expire  every  60  days  and  you 
will  not  receive  any  warning  messages.    You  must  select  a  new 
password  which  does  not  duplicate  any  prior  passwords. 


The  following  table  provides  instructions  on  how  to  change 
your  password  before  or  after  your  password  has  expired. 


STEP 

ACTION 

1 

Type  "Y"  over  the  "N"  on  the  Welcome  Screen  at 
"Change  Password". 

2 

Press  ENTER.    The  Password  Change  Screen  will 
"  be  displayed. 

3 

Type  in  your  new  8  character  password  in  the 
"New  Password"  field. 

4 

Press  Return. 

5 

Retype  your  new  password  in  the  "Verify  new 
Password"  field. 

6 

Press  Enter. 

NOTE:    If  you  have  entered  a  valid  password,  then 
the  Selection  Menu  Screen  will  be  displayed. 
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Log-off  Procedures 


Logging  Off  Gateway 

Logging  Off 
The  Selection 
Menu  Screen 
From  An 
App 1 ication 


In  order  to  log  off  from  the  Selection  Menu  Screen 
you  should  have  performed  the  customary  log  off 
procedures  from  your  application.    Press  either 
the  PF3  or  PF15  Key  to  access  the  Welcome  Screen. 


If  you  do  not  press  Enter  within  a  15  minute 
period  during  an  application  the  system  wi 1 1 
automatically  log  you  off  and  return  you  to  the 
Selection  Menu  Screen.    Press  either  the  PF3  or 
PF15  Key  to  return  to  the  Welcome  Screen. 

NOTE :  If  you  do  not  use  your  terminal  for  5  minutes 
while  at  the  Selection  Menu  Screen  the  system  will 
automatically  display  the  Welcome  Screen. 
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Error  Messages         Listed  below  are  the  error  messages  that  may  appear  on  your 

screen,  on  what  screen  the  message  appears  and  how  to  correct 
the  error  to  continue  with  the  accessing  procedures. 


ENTER  YOUR  ACCESS  USERID.    You  are  at  the  Welcome  Screen. 
Enter  your  valid  UAID  and  PASSWORD  to  proceed  to  the 
Selection  Menu  Screen. 

ENTER  PASSWORD.    You  are  at  the  Welcome  Screen.    Enter  your 
PASSWORD  to  proceed  to  the  Selection  Menu  Screen. 

VTPNA102  USER  NOT  DEFINED.    You  entered  an  invalid  UAID  at 
the  Welcome  Screen.      Enter  your  valid  UAID  and  PASSWORD  to 
proceed  to  the  Selection  Menu  Screen. 

VTPNA103  PASSWORD  NOT  AUTHORIZED.    You  entered  a  valid  UAID 
but  the  wrong  PASSWORD  at  the  Welcome  Screen.    Enter  your 
valid  UAID  and  PASSWORD  to  proceed  to  the  Selection  Menu 
Screen. 

VTPNA107  USER  ACCESS  REVOKED.    You  entered  a  UAID  that  has 
been  revoked,  usually  because  someone  has  tried  to  log  on  too 
many  times  with  this  UAID  and  the  wrong  PASSWORD.    Notify  your 
office  designee  assigned  to  resolve  USER-ID  and  Password 
problems. 

VTPNA104  CURRENT  PASSWORD  EXPIRED/ENTER  AND  VERIFY  NEW 
ASSWORD.    Your  PASSWORD  has  expired.    Enter  a  new  one  on  this 
screen  to  proceed  to  the  Selection  Menu  Screen. 

VTPNA105  NEW  PASSWORD  INVALID.    You  entered  an  invalid  new 
PASSWORD  (a  PASSWORD  must  be  eight  characters  and  you  may  not 
reuse  a  PASSWORD  that  you  have  already  used).    Enter  a  new 
PASSWORD  that  is  valid  to  proceed  to  the  Selection  Menu 
Screen. 

VERIFY  NEW  PASSWORD.    You  entered  a  PASSWORD  only  in  the 
first  field  and  did  not  verify  it  by  typing  it  again  in  the 
second  field.    Retype  your  new  PASSWORD  in  the  second  field 
to  verify  it  and  proceed  to  the  Selection  Menu  Screen. 

NEW  PASSWORD  NOT  VERIFIED,  PLEASE  RESPECIFY.    You  are 
changing  your  PASSWORD  but  you  did  not  verify  it  by  typing 
it  again  in  the  second  field. 

ENTER  AND  VERIFY  NEW  PASSWORD.    You  selected  Y  to  change  your 
PASSWORD.    Enter  a  new  PASSWORD  in  the  first  field  and  verify 
it  in  the  second  field  to  proceed  to  the  Selection  Menu 
Screen. 

ERR0R01.    You  entered  a  session  ID  which  does  not  exist  at 
the  Selection  Menu  Screen.    Press  ENTER  to  return  to  the 
Selection  Menu  Screen  and  select  an  option  that  is  on  your  menu. 
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VIDEO  01  SPLAY  TERMINAL 


Light  2  * 


Lent  1 


—  (A.j/AJ  Sw. 

Oual/  Mcno 
Normal  r* est  S% 


On/Off  (  I/O  I  Switch 


>—  Contrau  Control 
Brigfttneu  Control 


Operator  Information 
Am 


This  section  provides  Instructions  for  turning  the  Video  Display  Terminal 
(VOT)  "on"  and  "off"  and  Identifies  the  control  devices  located  on  the  VOT. 


To  turn  the  VOT  "on",  complete  the  following  steps: 


Press  the  ON/OFF  switch  to  the  on  position  (I) 


After  15  seconds  lights  I,  2  and  3  will  turn  on. 
Set  the  NORMAL/TEST  switch  to  NORMAL 


A  cursor  (-)  will  appear  in  the  upper  left  hand  corner  of  the  screen  and  a  ready 
symbol  (48  %    or  68  £    )  will  appear  1n  the  lower  left-hand  corner  of  the  ODe'V3.- 
tlonal  area,  Indicating  the  VOT  Is  ready  to  accept  LOG  ON  instructions.  Consult 
0E2-100  and  DE3-100  for  Instructions  on  how  to  access  the  Financial  Management 
Control  System  (FMCS)  and  the  Monthly  Reporting  System  (MRS),  respectively. 
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VIDEO  DISPLAY  TERMINAL  .CONTROL  DEVICES 


To  turn  the  VDT  off,  perform  the  following  steps: 


Complete  the  appropriate  system  sign  off  procedures 


Turn  the  ON/OFF  switch  to  the  off  (0)  position 


OE2-100  and  DE3-100  provide  sign  off  procedures  for  MRS  and  FMCS,  respectively 
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FMCS  INQUIRY  SCREENS 


DE2-200-03 


FUNCTIONS 

PF1  - 
PF2  - 
PF7  - 

PF8  *  - 

PF9  - 


Terminate  and  Exit  to  Menu 

Prior  Menu  or  FMCS  Application  Menu 

To  the  Special  Services  Payment  System  (SS^S)  MEN-J 

(SEE  DE6-201-07) 

To  the  Electronic  Mail  System  (See  the  Assistant 
Director  for  Administration) 

To  the  Redetermination  Listing  Menu  (Case  Management 
System  -  Review  Date  Analysis  Screen) 
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0E1-201 


The  Video  Display  Terminal  Control  Devices  include  the  On/Off  Switch, 
Brightness  Control  Knob,  Contrast  Knob,  Normal /Test  Switch,  and  Dual /Mono 
Case  Switch,    Instructions  are  provided  on  the  use  of  each  device. 


On/Off  Switch 

Press  the  upper  portion  of  the  switch  (I)  to  turn  the  display  screen  "on". 
Press  the  lower  portion  of  the  switch  (0)  to  turn  the  display  screen  "off", 


Brightness  Control  Knob 

Turn  the  Brightness  Control  Knob  clockwise  to  brighten  or  counterclockwise 
to  dim  the  display. 

Contrast  Control  Knob 

The  Contrast  Control  Knob  allows  for  the  highlighting  of  key  entered  oata  and 
adjusts  the  display  for  comfortable  viewing. 


Normal, /Test  Switch 

Depress  the  Normal /Test  Switch  upward  to  the  NORMAL  position  for  entering 
and  retrieving  data.  Oepress  the  Normal /Test  Switch  downward  to  the  TEST 
position  to  conduct  problem-determination  functions. 


Dual /Mono  Case  Switch 

Press  the  Dual /Mono  Case  Switch  upward  to  obtain  both  upper  and  lower  case 
characters. 

Press  the  Dual/Mono  Case  Switch  downward  to  obtain  only  upper-case  characters. 
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OPERATOR  INFORMATION 


Operator  Information  Area 

The  Operator  Information  Area  is  the  lower  section  of  the  display  screen 
separated  from  the  rest  of  the  screen  by  a  solid  horizontal  line.  Messages 
pertaining  to  specific  aspects  of  the  operation  are  displayed  in  this  area. 


Operational  Messages 

Operational  Messages  are  categorized  as  Readiness  Messages,  Operating 
Messages,  Printer  Status  Messages,  and  Communication  Messages. 

This  section  outlines  the  specific  messages  contained  in  each  category. 
Consult  the  3278  Problem  Determination  Guide  (DE1-400)  for  a  detailed 
explanation  of  additional  operational  messages  that  may  appear  in  the 
Operator  Informational  Area  that  are  not  explained  within  this  section. 
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READINESS  MESSAGES 


Readiness  Messages  identify  the  operational  status  of  the  terminal  and  aoc 
the  lower  left-hand  corner  of  the  operational  area. 


MESSAGE  EXPLANATION 

4-                       The  3274  control  unit  is  functioning  properly. 

(0                        The  3276  control  unit  is  functioning  properly. 

A                      The  control  unit  is  connected  to  the  system 
under  A  rules. 


Q  The  control  unit  is  connected  to  the  system 

under  B  rules. 


H  The  terminal  is  connected  to  your  job. 

0  The  terminal  is  connected  to  the  system  operator  -  the 

A  control  program. 

*~)  The  terminal  is  connected  to  the  system  but  not  to  your 

»  or  system  operator.    If  LOG  ON  is  required,  use  SYS  RE} 

4"  8  £  or  d  8  %     The  system  is  ready. 

The  system  is  not  ready.    Press  ALT  and  SYS  REQ.    The  5 
^  B  ?  or  (0  B  7      will  respond  with  4/B/for  6/B/£  . 

The  terminal  is  connected  to  the  system.    The  user  tiusi 
^  B  ■  or  b  B  m  off  to  clear  the  screen. 

TEST  The  terminal  is  in  TEST  mode. 
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0E1-204 

OPERATING  MESSAGES 


Operating  Messages  alert  the  user  to  data  entry  and  retrieval  proDlems.  Thes 
messages  appear  in  the  lower  left  hand  corner  of  the  operational  information 
area. 


MESSAGE 


EXPLANATION 


x  ?  + 


x  9  > 

X  %  MUM 
X  SrSTEM 


Oo  not  key  when  an  X  appears  in  the  operational  area. 

Time  1s  required  for  the  system  to  perform  the 
requested  function. 

The  Input  is  not  understood  by  the  system.  Press 
RESET  and  reenter  the  information. 

-  If  the  ALT,  ^    or^    key  was  involved,  press  that  key 
again. 

-  If  the  IDENT  key  was  involved,  press  the  RESET  key  and 
start  IDENT  process  again. 

Go  elsewhere  on  the  screen  to  make  entry  and 
press  the  RESET  key. 

The  user  attempted  to  enter  more  data  than  the 
field  will  allow.    Press  RESET  and  correct 
the  entries. 

Only  numerals  can  be  entered  in  this  field. 
Press  RESET  and  enter  the  desired  numerals. 

A  message  will  appear  in  the  operational  area  and  tie 
user  should  press  the  RESET  key. 

The  system  is  locked.    The  keyboard  can  only 
be  unlocked  by  a  key. 

The  user  requested  an  unavailable  function. 
Press  the  RESET  key. 

-  An  A  displayed  on  the  left  side  of  the  screen 
Indicates  that  the  function  is  permanently  unavailable 
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OPERATING  MESSAGES  (cont.) 


EXPLANATION 


-  A  B\£J  displayed  on  the  left  side  of  the  screen 
Indicates  that  the  following  keys  and  function 
will  be  inoperative  until  the  E|  changes: 
ATTN,  PA,  PF,  CURSR  SEL,  and  transmission 

to  the  system  via  selector  pen,  magnetic 
hand  scanner  or  magnetic  slot  reader. 

-  A  bQ]  displayed  on  the  left  side  of  the 
screen  Indicates  that  the  keys  and  functions 


.  Inoperative  until  the  7  cnanges. 

-  Additional  messages  not  previously  mentioned,  that  may 
appear  with  the  X-F  function  indicate  that  the  screen 

1s  temporarily  unavailable  and  the  user  should  check  the 
screen  and  try  again  later. 

-  The  IDENT  key  is  inoperative  while  the  -nn  is  displayed 
at  the  right. 


Only  certain  numbers  are  accepted  in  this  field.  Press  trie 
RESET  key. 

-  Print  Number:    Press  the  IDENT  key  and  enter  two  valid 
numeral s. 

-  Test  Mode:    Consult  Section  7  of  the  Problem  Determina- 
tion Guide. 


A  message  from  J   was  received  and  rejected.    Press  the 
key. 

The  operator  is  not  authorized  to  perform  function.  Press 


previously  mentioned 


RESET. 
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COMMUNICATION  MESSAGES 


Communication  Messages  alert  the  operator  to  communication  and  programming 
errors  and  problems  that  may  arise  with  the  terminal. 


MESSAGE 


EXPLANATION 


X  fep  nnn 


n  n 


A  communication  link  error  was  detected.    The  user  cannot 
send  data.    Press  RESET  and  retry  the  operation  that  failed 


A  programming 
control  unit. 
Supervi  sor. 


error  was  detected  in  data  received  by  the 
Report  the  problem  to  the  Data  Control  Unit 


The  terminal  is  not  working  properly.    Press  the  RESET 
key  and  retry  the  operation  that  failed. 

The  units  are  not  working  properly.    Press  RESET.    The  keys 
might  not  work  as  labeled  if  suoport  is  missing  in  the 
control  unit.    If  the  problem  persists,  report  the  problem 
the  Data  Control  Unit  Supervisor. 

The  communication  link  connecting  your  control  unit  to  the 
system's  computer  1s  not  working  properly.    Press  RESET  ana 
retry  the  ooeration.    If  the  problem  persists,  report  the 
problem  to  the  Data  Control  Unit  Supervisor. 
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PRINTER  STATUS  MESSAGES 

Printer  messages  indicate  to  the  user  the  operational  status  of  the  printer, 
These  messages  appear  in  the  right  hand  side  of  the  operational  area. 


MESSAGE  EXPLANATION 

  The  terminal  1s  connected  to  the  printer,    "nn"  Identifies 

?-H    "1  nn         the  number  of  the  printer  that  the  terminal  may  use.  Numbers 
01-31  are  individual  printers  and  70-85  are  classes  of  prin- 
ters. 

The  printer  authorization  has  changed.    Press  IDENT  tc 
display  a  new  assignment. 

pn        Printer  "nn"  1s  printing  the  requested  information. 

The  printer  failed  while  printing  the  requested  Information. 
H  q        Press  ALT  and  OEY  CNCL  to  cancel  a  pending  print. 

When  the  user  changes  the  printer  IDENT,  the  two  numbers  the 
_ „  —      user  keys  In  will  appear  in  the  printer  authorization 

columns.    If  no  display  appears  1n  the  printer  status  columns 
and  the  ready  symbol  1s  4  or  6  or  another  symbol,  one  of  the 
following  mode  symbols  will  appear: 

-  4:  the  user  cannot  print  at  all 

-  6:  the  user  doesn't  have  automatic  authorization 

-  other  symbol:-  the  user  cannot  print  at  all 

The  printer  1s  busy.  Two  clocks  indicate  that  the  printer  is 
very  busy.  The  user  may  cancel  the  print  request  by  pressing 
the  ALT  key  slmultuneously  with  the  DEV  CNCL. 

The  printer  1s  not  working.    Restore  the  printer  or  report 
rv~T  problem  to  the  Oata  Contol  Unit  Supervisor. 

-  The  user  may  be  able  to  use  another  printer. 

-  After  any  other  key  (ENTER,  PA,  etc.):  the  system  has 
control 

-  U— L — i   indicates  the  request  was  cancelled. 
Press  DEV  CNCL  simultaneously  with  the  ALT  key  to 
reset  the  keyboard. 

nnindicates  that  the  printer  stopped  during  the 
"last  print. 

Press  the  OEY  CNCL  to  reset  the  keyboard.  The  DEV 
CNCL  Instructs  the  control  unit  to  stop  monitoring 
that  print. 
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KEYBOARD 


Section  300  describes  the  VDT  keyboard,  provides  test  instructions  to  ensure 
that  the  keyboard  1s  functioning  properly  and  explains  the  keyboard  reninders 
that  may  appear  1n  the  operational  Information  area. 


The  terminal  keyboard  resembles  the  keyboard  of  a  typewriter  and  allows  the  user 
to  enter,  retrieve  and  display  data. 

The  keyboard  consists  of  edit,  function  and  numerous  cursor  directional  keys. 
Edit  commands  are  located  on  the  top  surface  of  keys;  function  commands  on  the 
front  surface  of  keys.    Cursor  directional  keys  allow  the  user  to  place  the  cur- 
sor 1n  various  fields  on  the  YOT  and  appear  on  both  the  top  and  front  surface  of 
keys.    A  cursor  directional  key  1s  denoted  by  an  arrow  Indicating  the  direction 
the  cursor  will  move  when  that  key  1s  pressed. 

The  keyboard  contains  a  clicker  key  CJ*3*    that  sounds  a  "click"  when  keys  are 
pressed;  this  may  be  turned1  on*  or  off  by  pressing  the  clicker  key.    When  on,  the 
"click"  Indicates  that  the  keyboard  1s  functioning  properly  and  that  data  is 
being  accepted  Into  the  system.    The  absence  of  the  "click"  indicates  that  the 
data  1s  not  being  entered  Into-  the  system.    When  off,  the  absence  of  the  "click" 
Indicates  that  the  keyboard  1s  functioning  properly  and  that  data  1s  being 
entered  Into  the  system.    The  presence  of  the  "click"  Indicates  that  data  is  not 
being  entered  Into  the  system. 
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EDIT  KEYS 


DE1-3U1 


This  section  iaentifies  and  defines  the  edit  commands  that  are  located  on  the 
top  surface  of  keys. 


EDIT  KEY  EXPLANATION 

DUP  This  key  duplicates  the  previous  entry  that  was  made, 

displays  a  or        and  moves  the  cursor  to  the 

first  position  of  the  next  input  field. 

FIELD  HARK  This  key  oarks  the  end  of  the  input  field  by  displaying  " 

or; 

^  The  insert  key  allows  the  user  to  insert  characters  to  the 

left  of  the  cursor     Press  RESET  to  end  the  insert  mode. 

3  The  delete  key  deletes  the  character  over  tne  cursor,  if  the 

cursor  is  a  line,  or  within  the  cursor,  if  the  cursor  is  a 
shaded  rectangle. 

ENTER  The  user  must  press  the  ENTER  key  to  enter  data  into  the 

system. 

RESET  The  RESET  key  clears  error  messages  from  the  lower  left  nana 

corner  of  the  screen. 


G3 


The  r$l  key  locks  the  keyboard  in  upper  case. 

The  UPSHIFT  key  prints  characters  in  the  uoper  case  mode. 

The  BACKSPACE  key  backspaces  the  cursor  one  position. 

ATTN  Tne  ATTN  key  requests  the  attention  of  the  system  only  if  a  3 

Is  displayed  in  the  operational  information  area. 

ERASE  EOF  The  ERASE  EOF  key  erases  all  data  to  the  right  of  the  cursor 

to  the  end  of  the  field.    The  cursor  uoes  not  move. 

The  PRINT  key  sends  data  from  the  display  station  to  the 
assigned  printer. 
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This  section  identifies  and  defines  the  functional  keys  contained  on  the  key- 
board.   Function  commands  are  located  on  the  front  face  of  the  keys.    For  some 
keyboards,  the  ALT  key  must  be  pressed  simultaneously  with  a  function  key  to 
access  any  function. 


The  PF  keys  will  allow  the  user  to  accomplish  specific  functions  with  one  key 
stroke.    The  specific  PF  functions  available  within  an  application  will  be 
indicated  by  a  message  on  the  bottom  of  the  data  entry  or  Inquiry  screen. 

FUNCTION  KEY  EXPLANATION 

ALT  For  some  keyboards,  the  ALT  key,  pressed  simultaneously 

with  a  function  key,  activates  the  function  key. 

PA-1  The  PA-1  key  ends  the  (MMIS)  Third  Party  Liability  transac 

tion. 

PA-2  This  is  a  non-functional  key  on  your  System. 

PF1  The  PF-1  key  allows: 

.    exit  from  an  application  and  returns  to  a  main  menu 

(FMCS  and  MMIS); 
.    display  of  case  Information  (MMIS);  or 
.    paging  forward  in  a  file  listing  (MMIS). 

PF2  The  PF-2  key  allows: 

.    return  to  the  prior  menu  (SSPS);  or 

paging  forward  in  an  inquiry  area  (MMIS). 

PF3  The  PF-3  key  allows: 

.    information  entered  to  the  data  entry  screen  to  be 

verified  against  system  edits  (SSPS); 
.    paging  forward  in  an  inquiry  area  (MMIS);  or 
.    return  to  main  menu  from  the  Third  Party  Liability 
screen  (MMIS). 

PF4  The  PF-4  key  allows: 

.    transfer  to  a  11st  screen  in  the  area  of  inquiry. 

PF5  The  PF-5  key  allows: 

.    deletion  of  the  transaction  and  return  to  the  data 

entry  screen  (SSPS);  or 
.    paging  forward  in  an  inquiry  area  (SSPS). 
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PF6 


PF7 


PF8 


PF9 


DEV  CNCL 


SYS  REQ 


CLEAR 


ERASE  INPUT 


TEST 


The  PF-6  key  allows: 

.    transfer  to  the  Financial  Management  Control  Systerr, 
(FMCS),  or 

.    transfer  to  the  data  entry  screen  (SSPS). 
The  PF-7  key  allows: 

•    transfer  to  the  Special  Services  Payment  System  (SSPS) 
The  PF-8  key  allows: 

.    transfer  to  the  Electronic  Mall  System  (EM) 
The  PF-9  key  allows: 

.    transfer  to  the  Redetermination  Listing  (Case 

Management-Review  Date  Analysis)  (FMCS);  or 
.    bulletin  board  (SSPS). 

The  DEV  CNCL  and  the  ALT  keys  pressed  simultaneously  cancel 
a  pending  print  requested  by  the  IDENT  key  and  restores  the 
keyboard. 

An  ^A  1n  the  operator  Information  area  switches  the  3278 
between  the  application  and  control  programs  and  clears 
the  display. 

The  CLEAR  and  the  ALT  keys  pressed  simultaneously  clears 
all  input  from  the  YDT  screen  except  Information  contained 
In  the  operator  Information  area. 

The  ERASE  INPUT  key  erases  all  Input  from  the  screen  and 
moves  the  cursor  to  the  first  character  position  on  the 
screen. 

The  TEST  key  1s  used  to  start  and  end  problem-determination 
functions  and  also  clears  the  display  screen. 


IDENT  The  IDENT  key  indicates  that  the  next  two  numbers  will 

become  the  IDENT  number  of  the  printer  assigned  to  the 
operator's  terminal.    If  |  j — f    I  ??  1s  displayed  ?  Is 
replaced  with  the  current  assignment. 
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The  cursor  (-)  appears  as  a  hyphen  (underscore)  or  rectangle  that  must  be  placed 
by  the  user  in  a  specific  field  prior  to  entering,  changing  or  deleting  new  or 
existing  information. 


Once  the  user  has  accessed  a  screen,  the  cursor  will  appear  as  a  horizontal  line 
ir.  me  uoper  left  hand  corner  of  the  screen.    The  cursor  may  be  movea  anywhere 
on  tne  screen  by  pressing  tne  appropriate  key  as  indicated  below. 

CURSOR  DIRECTIONAL  KEY  EXPLANATION 

The       key  moves  the  cursor  up. 

The  ^  key  moves  the  cursor  down. 

The  ->  key  the  cursor  to  the  right 

The       key,  when  pressed  togther  with  the  ALT 
key,  moves  the  cursor  rapidly  to  the  right. 

The      key  moves  the  cursor  to  the  left. 

The«*r-  key,  pressed  together  with  the  ALT  key, 
moves  the  cursor  rapidly  to  the  left. 

The  |      "key  tabs  the  cursor  back  to  the  first 
position  of  the  preceeding  input  field. 

The  (tab  forward)  key  moves  the  cursor  to  the 
first  position  of  the  next  input  field. 


TheE3  key,  when  pressed  together  with  the  ALT 
key,  moves  the  cursor  to  the  top  of  the  screen. 

The^J  key  moves  the  cursor  to  the  first  posi- 
tion of  the  first  input  field  on  the  next  line. 


CURSR  BLINK  The  CURSR  BLlNK-key  controls  the  blinking  of 

the  cursor.    To  activate  the  blinking  cursor, 
press  this  key;  press  again  to  speed  up, 
slowdown  or  stop  blinking. 

ALT  CURSR  The  ALT  CURSR,  when  pressed  together  with  the 

ALT  key,  displays  the  cursor  as  a  solid 
rectangle.    Press  again  to  display  the  line 
cursor. 
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The  keyboard  should  be  tested  periodically  to  ensure  proper  functioning  of  the 

keys. 


To  conduct  a  test  of  the  keyboard,  perform  the  following  steps: 

-  (1)    Press  each  key  without  allowing  the  automatic  repetition  of  a  character 

or  function  to  occur  while  that  key  1s  held  down. 

-  (2)    Check  the  screen  to  see  1f  the  correct  character  or  function  1s  being 

displayed  and  the  cursor  1s  moving  to  the  next  character  position. 

-  (3)    If,  after  having  pressed  the  key,  a  different  result  appears,  turn  the 

terminal  off,  then  on  and  retry  the  -keyboard  check  test.    Should  the 
result  occur  a  second  time,  report  the  problem  to  the  Data  Processing 
Unit  Supervisor. 


KEYBOARD  REMINDERS 


The  following  keyboard  reminders  appear  1n  the  operational  Information  area 
informing  the  user  of  the  current  operational  status  of  the  keyboard. 


MESSAGE 

MESSAGE  EXPLANATION 

t  • 

The  keyboard  is  in  upshift. 

HUM 

The  keyboard  1s  In  numeric  shift.    The  user  may 
enter  digits  0-9,  period  (.)  minus  (-)  or  DUP. 

A 

This  symbol  Indicates  that  the  user  1s  In  the 
insert  mode  and  allows  character  Insertion  to  the 
left  of  the  cursor. 
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PROBLEM  DETERMINATION  GUIDE 


DE1-400-01 


The  Problem  Determination  Guide  is  contained  in  the  access  panel  located 
directly  below  the  keyboard  space  bar.    The  Problem  Determination  Guide 
describes  the  operational  features  of  the  terminal,  including:    control  devices, 
keyboard  functions  and  operator  informational  area  symbols. 


To  access  the  Problem  Determination  Guide,  press  the  latch  directly  below  the 
spacebar.    This  will  cause  the  access  panel  to  open. 

Instructional  procedures  are  also  provided  on  how  to  resolve  problems  that  may 
arise  with  the  user's  terminal. 

Terminal  problems,  including  accessing  problems,  power  outages  and  unresolved 
communcation  problems  should  be  referred  to  the  Data  Control  Unit  Supervisors 
who  can  contact  the  Systems  Unit  (348-5288)  at  Central  Office  for  assistance  in 
resolving  terminal  problems. 
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200     FMCS  Inquiry  Screens.. 


MENU    The  Financial  Management  Control  System  CFMCS)  contains  many  areas 
of  inauiry  on  clients  who  are  receiving  benefits  and  services.  The 
user  can  access  information  in  any  inquiry  area  by  selecting  arc 
typing  a  letter  option  to  the  Desired  Function  field  on  tne  FVIS 
APPLICATION  MENU.    In  addition,  the  MENU  allows  the  user  to  enter 
a  Social  Security  Number  for  a  specific  case.    The  SSN  entry 
instructs  the  system  to  retain  the  number  while  the  user  researches 
information  on  the  particular  client  by  transfering  from  one  inquiry 
area  to  another.    Further  information  will  be  required  of  the  user 
within  the  BENDEX,  CIP,  REFUGEE  and  ETP  inquiry  areas  when  a  par- 
ticular type  of  information  is  needed. 


DATE:    01/09/87         DEPARTMENT  OF 

PUBLIC  WELFARE            TIME:  16:16:32.2 

FMCS  APPLICATION  MENU  NTWEL500 

★★*★★*★*★★★★**★★★★★*★★★***★★★★★★★★**★**★★★**★*★★*★★* 

SELECT  DESIRED  FUNCTION: 

ENTER  OPTIONAL  SSN: 

***  **  ★★*» 

A. 

RECIPIENT  DATA-1 

B. 

RECIPIENT  FOOD  STAMP  DAT A- 2 

C. 

DEPENDENT  DATA  - 

D. 

SDX  BASIC 

E\ 

SDX  INCOME 

F. 

APPLICANT  INQUIRY-SCREEN  1 

6. 

APPLICANT  INQUIRY-SCREEN  2 

H. 

BENDEX  FILE  INQUIRY  SCREEN 

I. 

REFUGEE  INQUIRY  SCREEN 

J. 

CIP  INQUIRY  MENU 

K. 

ETP  INQUIRY  SCREEN 

T. 

TERMINATE  INQUIRY 

M. 

MENU 

★****★★***★**★★★★★★★★*★★★*★*★★★*★★★★*****★***★*★****★★★*★*★*★**★★★★★★* 

PRESS  PF1  TO  EXIT,  PF2  TO  PRIOR  MENU,  PF7  TO  SSPS  MENU,  PF8  TO  MAIL  MENU 

The  Redetermination  Listing  (Case  Management  System  -  Review  Date  Analysis 
Screen)  is  a  caseload  listing  that  can  be  used  by  caseworkers  as  supple- 
mentary information  to  the  Priority  Activities  Listing  (PAL).  This 
listing  can  be  accessed  from  the  FMCS  MAIN  MENU  or  the  EAS  MASTER  MENU 
which  is  prior  to  the  APPLICATION  MENU. 


To  access:     -  press  PF2  key 

Result    FMCS  MAIN  MENU 

-  press  PF9  key 

Result    Review  Date  Analysis  Screen 

-  follow  the  entry  instructions  on  the  screen 
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INQUIRY    All  areas  of  inquiry  within  FMCS  follow  a  standard  series  of 

screens  with  standard  options.  The  Systems  Manual  will  explain 
the  standard  screens  and  options  rather  than  all  screens  within 
each  inquiry  area. 


The  user  can  display  a  client  specific  data  screen  in  any  inquiry 
area  by: 

1.  entering  the  letter  option  (A  to  K)  and  the  client's  SSN  to 

the  FMCS  APPLICATION  MENU;  or 

2.  entering  the  letter  option  (A  to  KMo  any  data  screen. 
There  1s  no  need  to  return  to  the  MENU  unless  another 
client's  SSN  is  to  be  specified. 

The  user  can  display  an  Inquiry  Area  screen  that  allows  entry  of 
a  clients  SSN  and  another  Inquiry  area  option  by: 

1.  entering  the  Inquiry  Area  letter  option  to  the  FMCS 
APPLICATION  MENU  and  nct_  specifying  a  client's  SSN;  or 

> 

2.  repeatedly  pressing  the  ENTER  key  to  page  forward  through  to 
completion  of  a  specific  client's'flle  of  Information. 

The  user  can  further  define  the  Inquiry  Areas;  BENDEX,  C IP , 
Refugee,  and  Employment  and  Training  by  specifying  such 
information  as: 

1.  case  or  client  SSN 

2.  SSN  or  SSA  Claim  Number 

3.  coded  or  uncoded  information 

4.  updated  or  not  updated  information 

5.  current  or  historical  Information 

6.  the  number  of  the  local  office,  caseworker,  category,  etc. 

The  inquiry  screens  within  each  area  are  easy  to  use  and  contain 
Instructions  on  what  Information  is  required  and  what  information 
1s  optional.   The  possible  options  and  functions  available  within 
the  area  will  be  displayed  on  the  bottom  of  the- screen 

OPTIONS  AND  FUNCTIONS 

OPTIONS 

A-K  -  Inquiry  Areas 

M     -  FMCS  Application  Menu 

T     -  Terminate  and  Return  to  the  Application  Menu 
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401      BENDEX  FILE  INQUIRY  SCREEN 

1.      Access  the  Bendex  File  by  selecting  the  "H"  option  from  the  inquiry  f 
menu.    (Current  date  of  file  data  is  posted  to  right.) 


2.      Enter  either  the  recipient's  valid  SSN  or  a  valid  SS  Claim  Account 
Number  ("CAN")  according  to  the  following  criteria: 


.    Cats.  1,  3,  5,  7: 


Enter  either  recipient's  SSN  or  SS  "CAN"  (Note:     If  Claim  Number 

is  invalid  or  missing  on  FMCS,  it  can  now  be  obtained  by  input  of 
SSN. ) 

.    Cats.  0,  2,  6,  8,  9,  and  Cat.  4  with  FS  benefits: 

Enter  the  grantee's  SSN  only.    The  Inquiry  System  will  then 
display  a  Bendex  Record  for  each  member  of  the  assistance  unit 
with  a  valid  SSN  each  time  the  ENTER  key  is  pressed.  (Note: 
The  Bendex  SSN  displayed  is  the  grantee's  while  "BOSSN"  is  that 
of  the  individual  member  of  the  assistance  unit.) 


For  al 1  Cats : 


For  dual  and  triple  entitlements  a  "D"  or  a  "T"  will  appear  in 
the  DEI  field.    One  (D)  or  two  (T)  additional  Bendex  records  will 
be  displayed  each  time  the  ENTER  key  is  pressed.    Each  record 
will  carry  a  different  CAN  and  benefit  information  for  that  CAN. 

3.      In  instances  where  Bendex  Records  are  not  available,  offices  should 
utilize  the  "TPQY"  system  to  obtain  necessary  information. 


NOTE:    Return  to  MENU  SCREEN  to  log  off  of  FMCS. 
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DATA  ELEMENT  DESCRIPTION  CHART 


The  chart  below  describes  the  data  elements  that  are  on  the  Bendex  File  Inquiry 
Screen . 


BLOCK 
NO. 

BLOCK 
NAME 

BLOCK  DESCRIPTION 

1 

CAN:* 

Social  Security  Claim  Account  Number. 

The  beneficiary's  10  or  11  character  claim  account  number 
(individual  claim  number  including  alpha/numeric  number.) 
(See  APPENB1-1  SSA  Claim  Number  Suffixes.) 

2 

SURNAME: 

Last  Name 

3 

NAME: 

First  Name 

4 

SEX: 

M  =  Male 
F  =  Female 

5 

DOB: 

Date  of  Birth 

This  is  the  beneficiary's  date  of  birth  as  determined  by 
SSA.    (See  the  Verification  Reference  Guide  to  determine  the 
categories  for  which  DOB  can  be  verified  by  the  BENDEX  File 
Record . ) 

6 

DOB-IND: 

Date  of  Birth  Indicator 

A  "P"  in  this  field  indicates  that  documentation  of  the 
beneficiary's  date  of  birth  was  received  by  SSA  at  or  prior 
to  the  date  of  application  for  SS  benefits. 

7 

OLD  BIC: 

Beneficiary's  Insurance  Code/Claim  Number  Suffix. 
The  claim  number  suffix  from  FMCS  is  reflected  here  only  if 
it  does  not  agree  with  the  claim  number  suffix  for  that  indi- 
vidual on  Bendex.    If  this  occurs,  the  worker  must  correct 
the  SS  Claim  Account  Number  suffix  on  FMCS. 

8 

SSN: 

Social  Security  Number 

The  grantee's  Social  Security  Number  or  unique  facsimile 
from  FMCS  (see  BOSSN). 

9 

PSC: 

Payment  Status  Code 

The  Payment  Status  Code  indicates  whether  the  benefit 
amount  in  the  "MBP"  field  is  payable  or  the  reason  it  is 
not  payable.    A  "CP"  in  this  field  indicates  that  the 
benefit  is  currently  payable.    (See  APPENB2  -1,  2,3  and  4 
for  Bendex  Payment  Status  Codes.) 

*    Do  not  confuse  with  "Case  Assignment  Number." 
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DATA  ELEMENT  DESCRIPTION  CHART  (continued) 


BLOCK 
NO. 

BLOCK 
NAME 

BLOCK  DESCRIPTION 

10 

MBP: 

Monthly  Benefit  Payable 

This  is  the  actual  amount  of  the  RSDI  benefit  payable  to 
the  Beneficiary  for  the  month  indicated  on  the  control  menu 
when  the  "PSC"  field  contains  a  "CP".    If  another  code 
appears  in  the  "PSC"  field,  the  beneficiary  may  not  be 
receiving  the  amount  indicated.    (Check  PREM-PAYER  to 
determine  if  RSDI  is  gross  or  net  amount.) 

11 

IDOL: 

Initial  Date  of  Entitlement 

The  initial  date  of  entitlement  to  Title  II  benefits, 
reflected  as  MMYY. 

12 

COMM-CODE: 

Communication  Code 

"Matched"  or  "Rep-Payee"  will  usually  appear  after  this 
element  indicating  that  all  pertinent  data  has  been 
extracted  from  the  Social  Security  file.    (See  APPENB3  -  1 
and  2  for  Bendex  File  Communication  Codes.) 

MEDICARE  PART  B 

13 

PTB: 

Part  B  Information 

Indicates  the  current  status  of  Part  B  benefits.    A  "Y", 
"G"  or  "P"  indicates  that  the  beneficiary  is  currently 
enrolled  in  Part  B  (SMIB). 

14 

EDATE: 

Part  B  El  igibi  1  ity  Date 

Indicates  the  current  date  of  entitlement  to  Part  B  bene- 
fits, reflected  as  MMYY. 

15 

PAC: 

Premium  Amount  Collectable 

The  current  Part  B  premium  amount  reflected  as 

16 

PREM- 

PAYER: 

Premium  Payer 

If  the  recipient  currently  has  part  B  Medicare  and  RSDI  it 
must  be  determined  who  pays  the  Medicare  premium. 

"SELF"  indicates  that  the  beneficiary  is  paying  the  Part  B 
premium  in  which  instance  the  RSDI  amount  in  the  MBP  field 
will  be  the  net  benefit  after  the  B  premium  deduction. 

"220"  or  "22A"  indicates  that  Massachusetts  is  buying  in 
for  the  beneficiary  in  which  instance  the  RSDI  amount  in 
the  MBP  field  will  reflect  the  gross  amount  of  the  benefit, 
if  any. 

If  the  premium  payer  code  is  anything  other  than  "SELF", 
"220"  or  "22A"  check  out  the  premium  payment  method  on  an 
individual  case  basis  for  PA  and  NPA    Food  Stamp  calcula- 
tions. 
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DATA  ELEMENT  DESCRIPTION  CHART  (continued) 


BLOCK 
NO. 

BLOCK 
NAME 

BLOCK  DESCRIPTION 

17 

TERM 
DATE: 

Termination  Date 

The  most  recent  termination  date  of  Part  B  benefits, 
reflected  as  MMYY.    However,  the  presence  of  a  termination 
date  in  this  field  does  not  necessarily  indicate  that  Part 
B  has  been  terminated.     If  a  "Y" ,  "G"  or  "P"  appears  in  the 
PTB  field  and  the  amount  in  the  PAC  field  is  the  currently 
applicable  SMIB  premium,  then  Part  B  is  still  in  effect. 
In  these  situations,  the  termination  date  merely  indicates 
that,  at  one  time,  benefits  were  terminated  but  sub- 
sequently reinstated. 

MEDICARE  PART  A 

18 

PTA: 

Part  A  Information 

Indicates  the  current  status  of  Part  A  benefits.    An  "E", 
"Y",  "G"  or  "P":    indicates  that  the  beneficiary  is  entitlec 
to  Part  A  benefits  at  no  premium  charge. 

19 

EDATE: 

Part  A  El igibi 1 ity  Date 

The  current  date  of  entitlement  to  Part  A  (Hospital 
Insurance)  benefits,  reflected  as  MMYY. 

20 

PAC: 

Premium  Amount  Collectable 

The  current  Part  A  premium  amount  reflected  as 

Usually  this  block  is  blank.    If  a  premium  is  collectable, 

a  Code  "Y"  will  appear  in  the  PTA  block. 

21 

TERM 
DATE: 

Termination  Date 

The  most  recent  termination  date  of  Part  A  benefits, 
reflected  as  MMYY. 

22 

RRB: 

Railroad  Board  Status  Code 

A  code  entered  in  this  field  indicates  that  there  is  or  was 
RRB  Benefit  Involvement. 

23 

BLES: 

Black  Lung  Entitlement  Status 

A  code  entered  in  this  field  indicates  that  there  is  or  was 
Black  Lung  Benefit  Involvement. 
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BLOCK 
NO. 

BLOCK 
NAME 

BLOCK  DESCRIPTION 

24 

BOSSN: 

Beneficiary's  Own  Social  Security  Number 

For  categories  1,  3,  5  and  7  this  is  the  beneficiary's 
validated  SSN  according  to  SSA  records  and  should  be 
compared  to  the  FMCS  SSN    for  accuracy.    If  the  number 
in  this  field  differs  from  the  FMCS  SSN  the  FMCS  number 
should  be  corrected.    If  BOSSN  is  blank,  the  SS  Claim 
Account  Number  is  based  upon  the  beneficiary's  own  SSN. 
For  categories  0,  2,  6,  8  and  9  and  category  4  with  FS, 
this  is  the  SSN  of  the  individual  in  the  assistance 
unit. 

25 

DEI: 

Dual  and  Triple  Entitlement  Indicator 

For  dual  and  triple  entitlements  a  "D"  or  a  "T"  will  appear 
in  the  DEI  field.    One  (D)  or  two  (T)  additional  Bendex 
records  will  be  displayed  each  time  the  ENTER  key  is 
pressed.    Each  record  will  carry  a  different  CAN  with  cash 
or  Medicare  benefit  information  or  both.    If  the  record 
displays  a  cash  benefit  in  the  MBP  field  there  must  be  a  CP 
in  the  PSC  field  to  indicate  that  the  benefit  is  currently 
payable. 

26 

DODO: 

Date  of  Disability  Onset 

Indicates  the  most  recent  date  of  disability  onset, 
reflected  as  MMYY.    For  cases  with  onset  prior  to  12/75, 
this  block  may  be  blank. 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


DATA  ENTRY  AND  RETRIEVAL 
CHAPTER  4  > 
MEDICAID  MANAGEMENT  INFORMATION  SYSTEMS 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


SMT*  134  (3/15/86) 


CHAPTER  4  -  MM IS 
DE4 

TABLE  OF  CONTENTS 


SECTION  100 
INQUIRY 


SECTION  110 


OVERVIEW  OF  THE  MM IS  RECIPIENT  FILE  AND  THE  RECIPIENT 
SCREENS 

GLOSSARY  OF  TERMS  AND  ACRONYMS 

ACCESSING  THE  MEDICAID  MANAGEMENT  INFORMATION  SYSTEMS 


SECTION  120 
SECTION  130 
SECTION  UO 

SECTION  150 

SECTION  160 
SECTION  170 
SECTION  180 
SECTION  190 


SECTION  200 
SECTION  210 
SECTION  215 


RECIPIENT  INQUIRY  MENUS 
RECIPIENTS  INQUIRY  SCREEN  MENU  (INQ) 
BROWSE  SCREEN  MENU  (BWS) 
CASE  MEMBER  SCREEN  MENU  (CSE) 

SPECIFIC  RECIPIENT  INQUIRY  SCREENS 
GENERAL  SCREEN  (GEN) 

HEALTH  INSURANCE  CLAIM  NUMBER  (HIC)  BROWSE  SCREEN 

RECIPIENT  ELIGIBILITY  SCREEN 

SERVICE  FREQUENCY  LKITATON  SCREEN 

TITLE  II  SCREEN  (III) 

LONG-TERM-CARE  SCREEN  (LTC) 

PATIENT  PAID  AMOUNT  HISTORY  SCREEN  (PPA) 

LONG-TERM-CARE  HOME  HISTORY  SCREEN 

LEVEL  OF  CARE  HISTORY  SCREEN 

RESTRICTED  SERVICES  SCREEN  (RSD) 

RECIPIENT  CHECK  DIGIT  COMPUTATION  SCREEN  (RCKD) 

THIRD  PARTY  LIABILITY  INQUIRY  SCREEN  (TPL)  AND  MA-ID 

CARD  SCREEN  (MID) 

MMIS  INQUIRY  DICTIONARY 


SECTION  220 


DATA  ELEMENT  DICTIONARY 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


4 


PART  II 

-  DATA  ENTRl  AND  RTTrtlF/AL 

MM IS  INQUIRY 

DE4-1 00-01 

CHAPTER 

4  -  MM  IS 

OVERVIEW  OF  THE 

O. .  -ft   O  1 

( 1  /1  c;  /q£  ^ 

R"RTTPTFMT  FTT  F 

Information  in  the  MMIS  Recipient  File  consists  of  current  and  historical  reci- 
pient eligibility  data  that  is  build  and  maintained  by  Systems  Development 
Corporation  (SDC).    The  data  comes  to  SDC  from  six  sources: 


0  Financial  Management  Control  System  (FMCS) 
8  State  Data  Exchange  (SDX) 

DSS  Recipient  Extract 
0  DYS  Recipient  Extract 

°  Beneficiary  and  Earnings  Data  Exchange  (BENDEX) 

°  Record  of  Medicare  (Buy-in)  Activity 

0  Source  Input  Documents  (SID) 

The  FMCS  System  contains  the  information  for  AFDC,  SSI,  GR,  Refugee,  and 
Medicaid-only  recipients.    The  SDX  is  used  to  augment  information  for  SSI 
Recipients  -  Aged  and  Disabled.    The  DSS  Recipient  Extract  System  administered 
by  the  Department  of  Social  Services  maintains  information  for  children  in 
foster  care,  adopted  children  and  foster  and  group  care  providers.    The  DYS 
Recipient  Extract  System  administered  by  the  Department  of  Youth  Services  main- 
tains data  for  Youth  Service  clients.    The  BENDEX/Buy-in  systems  administered 
by  Social  Security  Administration  (SSA)  maintains  Title  XVIII  and  Title  II  eli- 
gibility data  and  are  used  for  all  recipients  who  are  eligible  for  retirement 
survivors  and  disability  insurance  (RSDI)  benefits.    The  Source  Input  Documents 
(SIDs)  are  used  to  transmit  data  for  Temporary  MA-ID  Card  Issuance,  Restricted 
Services,  Long-Term-Care  and  Third  Party  Liability. 

RELATIONS  TO  INPUT  DOCUMENTS 


The  chart  below  indicates  the  relationship  between  the  Source  Input  Document 
(SIDs)  and  the  recipient  inquiry  screens: 


Restricted  Services  (SID) 

CSE  - 

Case  Member  Screen 
Restricted  Services  Data 

Long  Term  Care  SID 

LTC  - 

Long  Term  Care  Data 

Temporary  MA-ID  Card  SID 

GEN  - 
ELG  - 

General  Information 
Eligibility  History 

ID-2  Control  Log  SID 
Third  Party  Liability  SID 

GEN  - 
HIC  - 

General  Information 

Health  Insurance  Code  Browse  Screen 

TPL  Supplement  SID 

TPL  - 

Third  Party  Liability  Inquiry  Screen 

TPL  Alert  SID 
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RECIPIENT  FILE 

The  user  can  access  information  on  the  Recipient  Eligibility  file  by  means  of 
menus,  list  screens  and  specific  inquiry  screens.    The  procedures  will  include 
the  following  screen  displays  and  descriptions: 


-  MM  IS  MENU-RECIPIENT  INQUIRY  SCREEN 

-  MM IS  MENU-RECIPIENT  BROWSE  SCREEN 

with  the  search  screen;  Sound ex  List  Screen. 

-  MMIS  MENU-CASE  MEMBER  SCREEN  with  the  search  screens; 
All  Recipients  within  Case  and  Category  List  Screen, 
All  Recipients  Under  Head  of  House  List  Screen, 

All  Cases  for  Recipient  List  Screen, 

and  Restricted  Services  Case  Members  Screen. 

-  General  Information  Inquiry  Screen  (case  and  recipient) 

-  Health  Insurance  Code  (HIC)  Browse  Screen 

-  Eligibility  History  Inquiry  Screen 

-  Service  Frequency  Limitations  Inquiry  Screen 

-  Title  II  Inquiry  Screen 

-  Long-Term-Care  Inquiry  Screen 

-  Patient  Paid  Amount  History  Screen 

-  Restricted  Services  Inquiry  Screen 

-  Recipient  Check  Digit  Computation  Screen 

-  Third  Party  Liability  Inquiry  Screen 

-  MA-ID  card  screen 

The  instructions  include:  signing  on  and  off  of  the  system,  how  to  obtain  each 
of  the  above  screens  on  the  VDT,  and  how  to  obtain  a  particular  screen  from  any 
step  within  the  inquiry  process. 

The  user  accesses  MMIS  information  on  the  Recipient  Eligibility  File  by  means 
of  the  three  recipients  menus.    The  Recipient  Inquiry  Screen  Menu  (INQ;  is  the 
major  recipient  menu.    From  this  menu  the  user  selects  inquiry  functions 
directly.    Users  may  also  select  from  the  Recipient  Inquiry  Screen  Menu  (INC) 
other  menus  such  as  the  Browse  Menu  (BWS)  the  Case  Member  Menu  (CSE). 

MMIS  allows  the  user  to  quickly  and  conveniently  obtain  recipient  information. 
It  is  an  easy  process  to  utilize  and  in  many  instances  provides  screen  infor- 
mation as  to  what  the  next  step  is.    The  data  is  organized  to  allow  access  to 
either  general  or  specific  information. 

The  Recipient  Inquiry  Screen  Menu  (INQ)  lists  the  access  methods  available  to 
the  user.    If  the  user  knows  a  Recipient  Identification  Number  (or  the  Case 
Number)  and  category,  the  user  may  access  general  recipient  information  or 
information  related  to  Eligibility  History,  Service  Frequency  Limitations, 
Title  II,  Long  Term  Care,  Restricted  Services,  Third  Party  Liability  or  MA-ID 
Card  Issuance. 

By  selecting  the  Case  Member  Screen  Menu  (CSE)  from  the  Recipient  Inquiry 
Screen  Menu  (INQ)  the  user  may  direct  the  system  to  search  and  access  the 
following  List  Screens: 

-  All  recipients  within  a  category  and  case  number. 

-  All  recipients  under  a  head  of  household  regardless  of  category. 

-  All  cases  for  a  recipient  regardless  of  category. 

-  Restricted  service  information  for  all  recipients  within  category 
and  case  number. 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


PART  II  -  DATA  ENTRY  AND  RETRIEVAL 

INQUIRY  SCREENS 

DE4- 100-03 

CHAPTER  4  -  MMIS 

SMT*  134.  (3/15/88) 

The  Browse  Screen  Menu  (BVS)  can  be  selected  from  the  Recipient  Inquiry  Screen 
Menu  (INC),  which  allows  you  to  direct  the  system  to  search  the  recipient  file 
by  means  of  the  browse  function.    The  browse  function  is  useful  if  the  nine  cr 
ten  digit  Recipient  Identification  Number  is  not  known  but  the  recipient's  ntme 
is.    You  may  use  the  browse  function  to  search  through  recipients  on  file  with 
the  same  or  similar  last  name  to  find  a  particular  recipient.    If  you  want  to 
search  for  sound-alikes  (using  the  Sound ex  system)  enter  an  "x"  in  the  field 
indicated  on  the  screen.    If  you  choose  to  match  a  client's  exact  last  name  (one 
that  you  know)  leave  the  field  blank  and  fill  in  as  many  of  the  demographic  data 
fields  as  you  can  (the  minimum  being  the  last  name). 

In  source  document  preparation,  a  recipient's  check  digit  is  required.  A 
function  of  recipient  inquiry  enables  the  user  to  determine  the  recipient's 
check  digit.    Specific  details  regarding  this  function  and  all  other  func- 
tions within  recipient  inquiry  follow. 
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ADABAS  The  ADABAS  is  a  database  language  that  allows  access  to 

specific  pieces  of  information  from  one  base  file  for 
different  purposes.    The  different  purposes  are  referred  to 
as  system  applications.    The  system  applications;  update, 
add,  delete,  store,  exchange,  retrieve  and  send  database 
information.    The  database  information  is  always  the  most 
current  version  of  the  data. 


The  user  can  access  through  C0MPLETE1  the  ADABAS  for  the 
Welfare  library  of  systems.    These  systems  include. 


BROWSE 
CASE  NUMBER 


DATA  BASE 

DEMOGRAPHIC  DATA 
HIC 

LIST  SCREEN 


the  Financial  Management  Control  System  (FMCS), 
the  SSA  Beneficiary  Data  Exchange  (BENDEX)  Inquiry 
System, 

the  SSI  State  Data  Exchange  (SDX)  Inquiry  System, 

the  Employment  and  Training  (ET)  System, 

the  Refugee  System, 

the  Food  Stamp  Repayment  System, 

the  FMCS  edit  and  case  load  listing, 

the  Photo  ID  System,  and 

the  Electronic  Mail  System. 


A  function  of  MIS  that  searches  through  the  systems  reci- 
pient eligibility  file  for  a  specific  recipient. 

The  nine-digit  Social  Security  or  facsimile  number  of  the 
grantee  or  the  person  in  whose  name  the  case  is  entered  on 
FMCS.    In  categories  1  and  3,  the  case  number  is  the  same 
as  the  recipient  identification  number  (RID) ,  except  when 
the  recipient  being  admitted  to  a  nursing  home  is  a  "person 
essential  to  care."    In  categories  5  and  7,  the  case  number 
and  RID  are  always  the  same. 

A  systematic  organization  and  maintenance  of  information  in 
a  nonredundant  file  that  can  be  accessed  for  processing  by 
more  than  one  type  of  application. 

The  personal  information  related  to  an  individual  recipient 
i.e.,  name,  date  of  birth,  sex. 

Health  insurance  claim  number  designates  the  type  of 
insurance(s)  carried  by  the  recipient. 

A  VDT  recipient  inquiry  display  of  any  or  all  recipients 
associated  with;  a  specific  case  head,  case  or  recipient 
identification  number,  category  of  assistance  or 
demographic  information.    List  screens  are  accessed  through 
the  MMIS  Browse  and  Case  Member  Menus. 
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LOCK-IN  PHARMACY        A  restriction  designated  by  the  Welfare  Department 

Medication  Control  Program  for  a  case  receiving  Medicaid  to 
utilize  only  one  pharmacy.    This  restriction  is  established 
as  a  result  of  a  case  displaying  an  extensive  pattern  of 
abuse  or  overutilization  of  the  Medicaid  pharmaceutical 
program. 

MENU  A  VDT  display  screen  that  allows  the  user  to  select  and 

access  general  and  specific  information  concerning  recip- 
ients. 


RID 


SOUNDEX 


TITLE  II 


USER 


The  recipient  identification  number  is  a  nine  or  a  ten- 
digit  number  that  uniquely  designates  the  recipient  on 
MM IS.    The  nine-digit  RID  refers  to  the  recipient's  Social 
Security  Number,  pseudo  number  assigned  by  Unisys, 
facsimile  number,  or  a  dummy  number.    The  ten-digit  RID 
refers  to  all  four  types  of  unique  numbers  plus  a  check 
digit.    The  check  digit  is  needed  for  some  MKTS  source 
input  document  preparation. 

A  process  of  assigning  all  recipient  names  a  four  digit, 
alpha-numeric  code  and  storing  them  on  a  separate  file 
called  the  secondary  index.    When  the  Browse  Soundex  func- 
tion is  used,  the  system  accepts  the  last  name,  converts  it 
into  a  four-digit  code,  then  searches  the  secondary  index 
to  finf  the  code.    Each  time  the  systems  search  finds  this 
exact  code,  it  displays  some  of  the  information  on  the 
recipient.    Soundex  is  accessed  by  entering  an  "x"  where 
requested  on  the  Browse  Screen. 

The  Social  Security  Administration  Beneficiary  Data 
Exchange  (BENDEX)  provides  information  concerning  the  recip- 
ient's retirement,  survivors  and  disability  insurance 
(RSDI)  benefits. 

The  person(s)  who  have  the  authority,  security  clearance 
and  need  to  access  MA  recipient-related  information.  The 
confidentiality  of  case  information  is  protected  in  accor- 
dance with  applicable  federal  and  state  statutes  and  regu- 
lations.   The  use  and  disclosure  of  information  concerning 
applicants  and  recipients  is  restricted  to  purposes 
directly  connected  with  the  administration  of  the  Medical 
Assistance  Program. 
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Accessing  WIS  This  section  describes  the  steps  in  logging  on  and  off 

WIS,  and  the  instructions  for  moving  from  selection 
menus  to  general  and  specific  inquiry  screens. 

How  to  Log  On  


STEP 

ACTION 

1 

-At  the  Welfare  Welcome  Screen  type  USER-ID 

and  password. 
-Press  ENTER 

-At  the  resulting  Selection  Menu  Screen  type 
"WC"  at  "Enter  Application"  or  press  Return 
Key  to  "WC"  Session  I.D.  and  type  "S". 
-Press  ENTER. 

-Kesuii  -  Lusiomer  New  ocreen 

2 

-Type  99. 
-Press  ENTER  key. 
Result  -  Blank  Screen 

3 

-Type  MMIS 
-Press  ENTER  key. 

-Result  -  Recipient  Inquiry  Screen  Menu  (INQ) 
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How  to  Log  The  user  must  log  off  of  MMIS  when  the  process  is 

Off  MMIS  complete.    This  is  a  reauirement,  as  the  next  use-"  must 

start  with  the  screen  message  WELCOME  TO  Your  Department 
of  Public  Welfare  system  application. 


STEP 

ACTION 

1 

.  From  the  Recipient  Inauiry  Screen  Menu 

(INQ) 
.  Press  PF1 

2 

.  From  a  Secondary  Menu  (BWS,  CSE,  TPL  or 
MID) 

-Press  PF3  to  return  to  Inquiry  Screen 
-Press  PF1 

3 

.  From  Specific  Inquiry  Screens  (GEN,  ELG, 
SFL,  Til  ) 

-Type  INQ.  to  return  to  Inquiry  Screen 
-Press  PF1 

4 

-Press  PF3  or  PF15  to  access  the  Welcome 
Screen 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


rAr!_  11  —  L<A1A  rJ\-nl  AAJ  n±.inlJjVAL 

IAEA—    ,  J— 'J J 

Chapter  4  -  MM  IS 
Sv°^  134  (3/15/88) 

How  to 
Change 
Screens 


To  Proceed  to  the... 

Perform  the  following: 

Specific  Inquiry 
Screen  (GEN,  ELG,  SFL, 
Til,  RSD)  for  a 
client  selected  by 
SSN. 

-Type  the  three  character 
command  code  of  the 
desired  inquiry  screen  to 
the  right  of  the  word 
♦COMMAND*. 

-Press  the  "ENTER"  key. 

TPL  Inquiry  Screen 

STEP 

ACTION 

1 

-Type  TPL  to  the  right 
of  the  word 
♦COMMAND*  on  the 
Inquiry  Screen  Menu 
(INQ). 

-Press  ENTER  key. 

2 

-Type  in  the  RID. 

client's  RID. 
-Press  the  ENTER  key. 

Case  Member  Screen 

-Type  CSE  to  the  right  of  the 

word  *C0MMAND*. 
-Press  the  ENTER  key. 

Browse  Screen 

-Type  EWS  to  the  right  of  the 

word  * COMMAND*. 
-Press  the  ENTER  key. 

MA-ID  Screen 

-Type  MID  to  the  right  of 

the  word  *Command*. 
-Press  Enter 

-Type  Case  Number  &  Category 

-Press  ENTER 

-To  continue  to  next  case 
Press  PF2 

Inquiry  Screen  (INQ) 
from  any  area  of 
inquiry  when  a 
♦COMMAND*  field  is  not 
available. 

-Press  the  PF3  Key. 
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User  Correction 

Tne  user  snould  perform  the  following  steps: 

-  rtecheck  the  information  that  is  required  for  accessing  a  screen. 
8    Nine-digit  Recipient  Identification  Number, 

°    Une-digit  category  code,  and/or 
°    Tnree-character  commana  code 

-  The  cursor  will  automatically  enter  the  first  field  that  requires 
an  entry.    Enter  the  information  that  was  previously  omitted, 
incorrect  or  i nval id. 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


PART  II  -  DATA  ENTRY  AND  RETRIEVAL 
Chapter  4  -  MM IS 
SMT#  134  (3/15/88) 

INQUIRY  SCREENS 

DE4-1 20-02 

In  order  to  access  a  Specific  Inquiry  Screen  (GEN,  ELG,  SFL, 

Til 

,  LTC, 

RSD,  TFL  or  MID)  from  the  Recipient 

Inquiry  Screen  Menu,  per 

form 

the  following 

steps; 

-  Enter  the  recipient's  nine-digit  Recipient  Identification  Number 
(RID)  and  the  one-digit  category  of  assistance  code  for  which  the 
recipient  is  receiving  MA  benefits.    (Exception:    these  entries  are 
not  required  for  accessing  the  TPL  or  MID  Screen) . 

-  Enter  the  three-character  command  code  of  the  desired  inquiry 
screen  to  the  right  of  the  word  * COMMAND*. 

-  Press  the  "Enter"  key. 

In  order  to  access  a  menu  (CSE,  BWS,  INQ)  from  the  Recipient  Inquiry 
Screen  Menu,  perform  the  following  steps: 

-  Enter  the  command  code  of  the  desired  menu  to  the  right  of  the 
word  *COMMAND*. 

-  Press  the  "Enter"  key. 

NOTE:      The  "INQ"  command  will  return  to  the  VDT  a  blank  display  of  the 
Recipient  Inquiry  Screen  Menu. 

The  Systems  Response 

This  process  should  display  on  the  VDT  a  menu  or  the  specific  recipient 
inquiry  screen  that  was  selected.    If  what  appears  is  not  what  is  intended, 
one  of  the  following  system  responses  can  appear.    Below  are  some  examples 
of  the  types  of  messages  that  may  appear. 

-  The  message:  RECIP  ID  REQUIRED  and  CATEGORY  REQUIRED.    This  means 
that  a  command  code  was  entered  without  entering  the  Recipient 
Identification  Number  and  the  category  of  assistance. 

-  The  message:  CATEGORY  REQUIRED.    This  means  that  a  command  code  and 
Recipient  Identification  Number  was  entered  without  entering  the 
category  of  assistance. 

-  The  message:  INVALID  CATEGORY.    This  means  that  what  was  entered  in 
the  category  field  was  either  not  a  category  code  in  which  MA  is 
received  or  it  is  not  a  valid  one-digit  category  code. 

-  The  message:  INVALID  COMMAND.    This  means  that  what  was  entered  in 
the  command  code  field  is  not  a  command  code  listed  on  the  menu. 

-  The  message:  RECIP  NOT  FOUND.    This  means  that  Recipient  Identi- 
cation  Number  was  not  found  on  the  Recipient  Eligibility  file. 

NOTE:  If  the  RID  keyed  in  this  block  is  for  a  dependent  and  not 
the  recipient  ID  number  is  the  case  head  number,  only  other  case 
case  grantee,    the  message  "Case  Not  Found"  will  appear. 

-  The  message:    NO  MORE  RESOURCES ,  NO  RESOURCES  FOUND.    This  means 

that  no  additional  information  on  medical  insurance 
is  available  under  the  selected  RID  (TPL  Screen). 
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Recipient  Inquiry  Screen  Menu- 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM  05/16/84  T4TT7 

INQUIRY  SCREEN 
DATABASE  CURRENT  AS  OF:  05/12/84 

RECIPIENT  IDENTIFICATION  NUMBER   CATEGORY 

OPTIONAL:    CASE  NUMBER  

COMMAND  OPTIONS: 

BWS  -  GO  TO  BROWSE  MENU 

CSE  -  GO  TO  CASE  MEMBER  MENU 

INQ  -  REFRESH  THIS  SCREEN 

GEN  -  GENERAL  INFORMATION 

ELG  -  ELIGIBILITY  HISTORY 

SFL  -  SERVICE  FREQUENCY  LIMITATIONS 

Til  -  TITLE  II  DATA 

LTC  -  LONG-TERM-CARE  DATA 

RSD  -  RESTRICTED  SERVICE  DATA 

TPL  -  THIRD  PARTY  LIABILITY  (BROWSE) 

MID  -  MA-ID  CARD  SCREEN 
ENTER  BW3,  CSE,  INQ,  GEN,  ELG,  SFL,  Til,  LTC,  RSD,  TPL  OR  MID  COMMAND 


The  Recipient  Inquiry  Screen  Menu  (INQ)  allows  the  user  to  directly 
access  all  recipient  related  information.    If  the  user  knows  the 
Recipient's  Identification  Number  and  category,  the  user  may  access 
general  recipient  information  or  information  related  to  Eligibility 
History,  Service  Frequency  Limitations,  Title  II,  Long  Term  Care, 
Restricted  Services,  Third  Party  Liability  or  MA-ID  Card.    If  the 
user  requires  more  information  concerning  the  recipient  name,  iden- 
tification number,  case  number,  category  of  assistance  or  demographic 
data,  the  menus;  browse  screen  or  case  member  screen  can  be  utilized. 

The  date  displayed  to  the  right  of  *  DATA  BASE  CURRENT  AS  OF  *  indi- 
cates the  last  date  the  information  to  any  of  the  inquiry  screens  was 
updated  to  the  MMIS  files.    This  update  will  occur  once  a  week.    It  is 
important  that  the  user  keep  in  mind  the  timeliness  of  the  information 
obtained  through  inquiry. 

In  order  to  access  this  screen,  perform  the  following  steps: 

Starting  from  a  menu  (BWS,  CSE,  INQ)  or  a  Specific  Inquiry  Screen  (GEN, 
ELG,  SFL,  TII,  LTC,  RSD, TPL  or  MID. 

-  If  there  is  a  command  line  -  Enter  the  command,  code  "INQ"  to  the 
right  of  the  word  *COMMAND+,  and  Press  Enter. 

-  If  there  is  no  command  line  -  Press  PF3- 
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INQUIRY  SCREEN 


The  Browse  Screen 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
BROWSE  SCREEN 

LAST  NAME   

FIRST  NAME  

(ENTER  ONLY  AS  MANY  LETTERS  OF  THE  FIRST  NAME  AS  YOU  WISH  TO  MATCH) 

DATE  OF  BIRTH   PLUS  NUMEER  OF  MONTHS   MINUS  NUMBER  OF  MONTHS   

(ENTER  DATE  OF  BIRTH  IN  YY/MM/DD  FORMAT.  IF  YOU  WISH  TO  SELECT  A  RANGE  FOR  DATE 
OF  BIRTH  VERSUS  AN  EXACT  DATE,  ENTER  THE  NUMBER  OF  MONTHS  YOU  WISH  TO  EXTEND  THE 
DATE  IN  THE  FIELDS  PROVIDED) 

SEX  CATEGORY 


(ENTER  X  IF  SELECTING  SOUND-ALIKE  NAMES  ONLY  

OR  LEAVE  BLANK  TO  MATCH  AN  EXACT  NAME) 

ENTER  AS  MANY  AS  POSSIBLE  OF  THE  ABOVE  FIELDS 
LAST  NAME  IS  THE  MINIMUM  REQUIREMENT 
WHEN  READY  HIT  ENTER  KEY 

PRESS  PF3  TO  RETURN  TO  INQUIRY  

The  Browse  screen  allows  the  user  with  limited  information  on  a  recipient  to 
use  MMIS  to  search  the  recipient  file  for  further  information.    The  user  can 
utilize  the  Browse  process  to  obtain  the  recipient's  full  name,  category  of 
assistance,  date  of  birth,  sex  and  recipient  identification  number  (RID).  This 
screen  is  useful  in  obtaining  the  information  needed  for  the  use  of  the  other 
recipient  inquiry  screens. 

The  Browse  Soundex  Process  operates  by  assigning  all  recipient  names  a  four- 
digit  alpha-numeric  code  and  storing  them  on  a  separate  record  called  the 
Secondary  Index.    When  the  Browse  function  is  used,  the  system  accepts  the  last 
name  that  was  entered  on  the  Browse  screen  and  then  converts  it  into  a  four- 
digit  alpha-numeric  code.    It  then  searches  the  Secondary  Index  to  find  the 
code.    Each  time  the  system  finds  the  exact  code,  it  includes  the  recipient 
associated  with  the  code  and  displays  some  of  the  information  on  the  Recipient 
Soundex  List  Screen.  To  use  Soundex  enter  an  "x  where  required".  To  use  exact 
names  leave  blank. 

It  is  probable  that  different  names  can  have  the  same  four-digit  code  assigned. 
Therefore,  the  list  screen  can  display  several  names  other  than  the  one  entered. 
If  the  user  gives  the  system  a  complete,  accurate,  and  specific  name  to  search 
for,  the  "target"  recipient  should  be  among  the  names  on  the  list  screen.  The 
more  information  the  user  adds  the  more  targeted  the  system  can  be  in  the  recip- 
ient search.    However,  it  is  important  that  only  accurate  information  be 
entered,  as  the  system  may  by-pass  the  "target"  recipient  if  for  example,  an 
incorrect  birth  date  is  entered  to  the  screen.    If  a  birth  date  is  indicated 
within  a  range  of  months,  enter  an  upper  and  lower  parameter. 
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The  recipient's  name  and  demographic  information  will  be  listed  in  alphabetical 
order. 

In  order  to  access  this  screen,  perform  the  following  steps: 

Starting  from  an  inquiry  menu  (INQ,  CSE)  or  a  Specific  Inquiry  Screen 
(GEN,  ELG,  SFL,  Til,  LTC  or  RSD,  T?L  or  jjTgJ 

-  If  there  is  a  command  line 

Enter  the  command  code  "BatS"  to  the  right  of  the  word  *  COMMAND* 
and  Press  Enter 

If  there  is  no  command  line  Press  PF3  to  return  to  the  Inquiry  Screen 

-  At  the  command  line  enter  "BWS"  and  Press  Enter 
Systems  Response 

This  process  should  display  on  the  VDT  the  Browse  Screen  menu.    If  what 
appears  is  not  what  is  intended,  return  to  the  menu  Recipient  Inquiry  Screen 
menu  (INQ)  and  repeat  the  accessing  instructions.    NDTE:    The  exact  name  feature 
is  a  new  feature  which  allow  you  to  search  for  the  exact  name  if  you  know  how  to 
spell  it.    You  initiate  this  feature  by  leaving  a  blank  and  pressing  enter.  If 
you  enter  an  "x"  and  press  enter  you  will  initiate  the  Sound ex  system. 

If  what  appears  is  not  as  described  above,  the  following  system  response  can 
appear: 

-  The  message:  NAME  REQUIRED.  This  means  that  the  "Enter"  key  was 
pressed  without  entering  the  recipients  correct  last  name  or  that 
information  was  entered  other  than  in  the  "Last  Name"  field. 

User  Correction 

The  user  should  perform  the  following  steps: 

-  Recheck  the  recipients  last  name  and  reenter  on  the  Browse  Screen. 

-  The  cursor  will  automatically  enter  the  last  name  field.    Enter  the 
information  that  was  previously  omitted,  incorrect  or  invalid. 

A  last  name  entry  is  a  minimum  requirement  in  using  the  Browse  Screen. 
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MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 

LIST  SCREEN  01/21/88  12:05 

RECIPIENT  EY  NAME  PAGE  001 

NAME  CAT/CASE  DOB       SEX        RECIP  ID'DNC 

1 

2 
3 

PF7==    PG  BKWD    PF8=     PG  FWD    SELECT  PAGE  NBR  

ENTER  LINE  NBR    ENTER  BWS,  CSE,  INQ,  GEN,  ELG,  SFL,  Til,  LTC,  OR  RSD   

END  OF  DATA 


The  Browse  List  Screen  lists  all  recipients  matched  to  the  information  entered 
to  the  Browse  Screen.    This  listing  is  done  by  the  exact  name  or  soundex  search 
based  on  the  demographics  provided  by  the  user.    From  this  list,  which  returns 
all  basic  identifying  recipient  information,  a  specific  individual  can  be 
selected  for  further  inquiry.    The  user  now  has  the  RID,  the  category  and  case 
number  to  use  to  perform  specific  inquiries  from  the  menu.    The  information 
should  be  written  down  to  allow  the  user  to  continue  to  refer  to  it  during  the 
inquiry  process. 

To  Change  Screens 

To  proceed  to  the  next  page  of  the  Browse  List  Screen: 

-  Press  PF8 

To  return  to  the  preceding  page  of  The  Browse  List  Screen 

-  Press  PF7 

To  select  a  specific  page  number  enter  3  digit  page  number  and  press 

-Enter (eg. 001 ) 
To  select  Recipient: 

-  Enter  line  number  and  appropriate  command  code 

-  Press  enter 
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The  Case  Member  Screen 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
CASE  MEMBER  SCREEN 

1 .  TO  LIST  ALL  RECIPIENTS  WITHIN  AN  AID  CATEGORY  AND  CASE  NUMBER 
ENTER:  AID  CATEGORY        CASE  NUMBER   

2.  TO  LIST  ALL  RECIPIENTS"  UNDER  A  HEAD  OF  HOUSEHOLD,  REGARDLESS  OF  AID  CATEGORY, 
ENTER:  HEAD  OF  HOUSEHOLD  NUMBER  

3.  TO  LIST  ALL  CASES  A  RECIPIENT  IS  IN  REGARDLESS  OF  AID  CATEGORY 
ENTER:  RECIPIENT  ID   

4.  TO  LIST  RESTRICTED  SERVICE  INFO  FOR  ALL  RECIPIENTS  WITHIN  AN  AID  CATEGORY 
AND  CASE  NUMBER 

ENTER:  AID  CATEGORY         CASE  NUMBER   

CHOOSE  ONE  AND  ONLY  ME  OF  THE  ABOVE  OPTIONS  BY  ENTERING  THE  REQUIRED 
INFORMATION  IN  THE  FIELD ( S )  PROVIDED.    PRESS  THE  ENTER  KEY  TO  VIEW  THE  CHOSEN 
LIST  OF  INFORMATION. 

PRESS  PF3  TO  RETURN  TO  INQUIRY  


The  Case  Member  Screen  allows  the  user  with  limited  information  on  a  recipient 
to  use  MM IS  to  search  the  recipient  file  for  additional  information.    The  user 
can  utilize  the  Case  Member  Screen  to  obtain  a  list  of:  all  the  recipients 
within  a  case,  all  the  recipients  under  a  particular  head  of  household,  all  the 
cases  a  recipient  is  in  regardless  of  the  category  of  assistance,  and  the  serv- 
ice restrictions  for  all  recipients  within  a  category  and  case  number.  The 
list  screens  can  be  utilized  for  various  purposes;  checking  a  case  and/or  depend- 
ent RID  (SSN,  facsimile  or  pseudo  number),  preventing  a  duplicate  RID  from 
being  entered  and  rejected  by  MMIS,  and  verifying  that  a  new  FMCS  case  does  not 
already  exist  on  MMIS  (closed  cases  are  purged  from  FMCS  but  not  MMIS). 

In  order  to  access  this  screen,  perform  the  following  steps: 

If  Starting  from  an  inquiry  menu  (INQ,  BWS)  or  a  Specific  Inquiry  Screen 

(gen,  elg,  sfl,  tii,  ltc,  rsd,  tpl  or  mid 7- 

If  there  is  a  command  line  Enter  the  command  code  "CSE"  to  the  right  of 
the  word  * COMMAND*  and  press  Enter 

If  there  is  no  command  line  Press  PF-3  to  return  to  the  Inquiry  Screen 
At  The  command  line  enter  "CSE"  and  Press  Enter. 
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The  Systems  Response 

This  process  should  display  on  the  VDT  the  menu  Case  Member  Screen.  If  what 
appears  is  not  what  is  intended,  return  to  the  Recipient  Inquiry  Screen  menu 
(INQ)  and  repeat  the  accessing  instructions. 

Case  Member  Screen  Menu 

To  use  the  case  and  recipient  search  capabilities  of  this  screen: 

-  Choose  only  one  of  the  four  list  options  on  the  screen. 

List  Screen  Option  #1;  Recipient  within  Case  and  Category  List 

Enter  the  one-digit  category  of  assistance  code  in  which  the  case  is 
receiving  MA  benefits 

-  Enter  the  nine-digit  Case  Number 
Press  the  "Enter"  key 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
RECIPS  WITHIN  CASE  AND  CATEGORY  LIST  SCREEN  PACE  O1 

NAME  CAT/CASE  DOB     SEX  RECI?  ID  DNO 

01 
02 
etc. 

ENTER  LINE  NUMBER  OF  DESIRED  RECIPIENT  OR  HIT  ENTER  TO  CONTINUE  BROWSE  

ENTER  BWS,  CSE,  INQ,  GEN,  ELG,  SFL,  Til,  LTC,  OR  RSD  COMMAND  

This  screen  is  the  only  MMIS  screen  that  lists  all  recipients  in  a  single  case. 

List  Screen  Option  #2:  All  Recipients  Under  Head  of  Household  List  Screen 

-    Enter  the  head  of  household  nine-digit  Case  Number 

Press  the  "Enter"  key 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM  

ALL  RECIPS  UNDER  HEAD  OF  HOUSE  LIST  SCREEN  PAGE  01 

NAME  CAT/CASE        DOB     SEX  RECIP  ID  DNC 

01 
02 
etc. 

ENTER  LINE  NUMBER  OF  DESIRED  RECIPIENT  OR  HIT  ENTER  TO  CONTINUE  BROWSE  

ENTER  BWS,  CSE,  INQ,  GEN,  ELG,  SFL,  Til,  LTC,  OR  RSD  COMMAND   

END  OF  DATA 


This  screen  lists  all  recipients  in  all  cases  with  the  same  head  of  household, 
regardless  of  the  category  of  assistance. 
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Recipient  List  Screen 

Enter  the  nine-digit  Recipient  Identification  Number 


Press  the  "Enter"  key 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
ALL  CASES  FOR  RECIPIENT  LIST  SCREEN  PAGE  01 

NAME  CAT/CASE  DOB     SEX        RECIP  ID  DNO 

01 
02 
etc. 

ENTER  LINE  NUMBER  OF  DESIRED  RECIPIENT  OR  HIT  ENTER  TO  CONTINUE  BROWSE  

ENTER  BVS,  CSE,  INQ,  GEN,  ELG,  SFL,  Til,  LTC,  OR  RSD  COMMAND   

END  OF  DATA 


This  screen  provides  all  cases  for  a  single  recipient  regardless  of  the  category 
of  assistance. 

List  Screen  Option  #4:  Restricted  Services  Case  Members 

Enter  the  one-digit  category  of  assistance  code  in  which  the  case  is 
receiving  MA  benefits 

Enter  the  nine-digit  Case  Number 

Press  the  "Enter"  key. 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
RESTRICTED  SERVICES  CASE  MEMBERS 

CASE  NUMBER :  CASE  CATEGORY:         CASE  NAME: 

RECIPIENT  ID       ACTIVE  PROV       PROV  PLN    BEGIN  END 

RECIPIENT  NAME    CATEGORIES  NBR        TYPE  NBR    DATE  DATE 

HIT  ENTER  TO  CONTINUE,  OR  ENTER  RID  OF  DESIRED  RECIPIENT   

ENTER  BWS,  CSE,  INQ,  GEN,  SFL,  Til,  LTC,  ELG,  OR  RSD  COMMAND 
END  OF  DATA 


This  screen  provides  all  recipients  in  the  case.    Unlike  the  other  Case  Member 
menu  options  this  selection  does  not  return  a  listing  but  an  abbreviated 
designation  of  restricted  services  information;  a  summary  of  Health  Choices, 
HMO  and  Pharmacy  LOCK-In  involvement  for  every  case  member. 

Systems  Response 

This  should  display  on  the  video  display  terminal  (VDT)  the  appropriate  Case 
Member  List  Screen. 
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If  what  appears  is  not  as  displayed,  the  following  system  responses  can  appear. 

The  message:    ENTRY  IS  REQUIRED.    This  means  that  the  "Enter"  key  was 
pressed  without  making  the  appropriate  entries  in  the  fields  of  the 
selected  list  option. 

The  message:  CASE  NOT  FOOT©.  This  means  for  option  1 ,  2  and  4  that  the 
head  of  household  number  or  the  case  number  is  unknown  to  MM IS. 

The  message:    RECIPIENT  NOT  FOUND.    This  means  for  option  3  that  the 
recipient  identification  number  is  unknown  to  MM IS. 

The  message:  CATEGORY  REQUIRED.  This  means  that  for  option  1  and  4  the 
case  number  was  entered  but  the  category  code  was  not. 

User  Correction 

The  user  should  perform  the  following  steps: 

Recheck  the  information  that  is  required  for  accessing  the  screen. 

-  Enter  the  Recipient  ID,  Head  of  Household  Number,  and/or  Category  of 
Assistance  code  in  the  fields  provided  according  to  the  Case  Member 
list  selected. 

Press  the  "Enter"  key. 

To  Change  Screens 

To  proceed  to  the  next  page  of  the  List  Screen  selected: 

-  Press  the  "Enter"  key. 
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General  Screen 


MASSACHUSETTS  MEDICAID 

INFORMATION  SYSTEM     05  16  84  14:41 

GENERAL 

PAGE  01 

RECIPIENT  ID  123456789 

CAT/CASE/SUF  05/123456789/00 

RECIPIENT  NAME  SMITH  JOSEPH 

ENTERED  ID  123456789 

ADDRESS  LINE  1  120  MAIN  STREET 

PREVIOUS  ID 

ADDRESS  LINE  2  BOSTON 

STATE  MA 

ZIP  02111 

BIRTH  DATE               08/21/02    SEX  M 

RACE  5     HLTH  INS  IN  C  MARITAL  STAT  0 

APPLICATION  DATE 

01 /30/84 

SPENDDOWN  AMT 

DEDUCT  CODE 

REGION/SERV  CNTR/CAN 

06/540/445 

CASE  LAST  TX 

03/06/84 

CASE  STATUS/ACTION 

1/02 

ID  ISSD/TYPE/TO  DATE 

Y  1  05/31/84 

BUDGET  CODE 

3E 

DATE  LAST  MA  SERVICE 

03/01 /84 

SSA  STATE  EX 

MATCHED 

RECIP  STATUS/ACTION 

1/02 

EXCEPTION  IND 

0 

PGH  INDICATOR 

DATE  OF  DEATH 

00/00/00 

SHARED  ID  DATE 

MULTIPLE  ID 

HOME  HEALTH  CARE  MONTH 

MED  UTIL  IND  0 

HOME  HEALTH  CARE  HOURS 

ALIEN  IND  0 

PF2  =  CASE  ADDRESS 

PF3  =  MAILING  ADDRESS  PF4  = 

HIC  INFO  PF5=SFC  INFO 

ENTER  BtfS,  CSE,  INQ,  ELG, 

SFL,  Til,  LTC, 

OR  RSD 

COMMAND 

CASE  ADDRESS  DISPLAY 

The  General  Screen  contains  all  the  overall  Medicaid  information  about  the 
recipient  and  the  case  in  which  (s)he  is  a  member.    The  recipient  information 
available  on  this  screen  is  not  included  on  other  inquiry  screens.  The 
information  on  this  screen  is  accreted  to  MMIS  via  periodic  FMCS,  SDX  and 
BENDEX  tape  match  updating.    The  General  Screen  is  actually  two  screens  with 
identical  formats  and  field  headings.    The  first  screen  providing  the 
case  address  and  the  second,  a  mailing  address.    The  screen  provides  the 
complete  identifying  information  for  the  recipient  including  demographic 
data,  Medicare  details,  PGH  involvement,  and  the  eligibility  date  and  status. 

This  screen  displays  unique  identifying  information  applicable  to  the  recipient. 
It  also  serves  to  alert  the  user  to  a  recipient  with  a  shared  recipient  iden- 
tification number  (RID),  and  the  date  of  the  attempt  to  add  another  recipient 
with  the  same  RID.    If  the  user  is  unaware  of  a  recipient  identification  number 
change,  the  general  information  can  still  be  accessed  by  the  previous  recipient 
identification  number.    The  screen  shows  that  there  is  a  link  in  all  MMIS 
records  for  a  recipient  filed  by  a  previous  identification  number  and  it  alerts 
the  user  as  to  which  identification  number  was  used  to  access  the  information 
♦Recipient  ID*,  *Entered  ID*,  *Previous  ID*.    The  case  information  available 
includes;  the  date  of  application,  the  category  of  assistance,  when  and  what 
kind  of  MA-ID  card  was  issued  (ID-ISSD)  the  last  time  the  case  was  updated,  case 
status,  and  the  case  worker  ID  number  responsible  for  case  management. 
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In  order  to  access  this  screen,  perform  the  following  steps: 


Starting  from  the  Recipient  Inquiry  Menu  Screen  (INQ): 

Enter  the  nine-digit  Recipient  Identification  Number  (RID)  and  the  .one- 
digit  category  of  assistance  code  in  which  the  recipient  is  receiving 
MA  benefits. 

Enter  the  three-character  command  code  "GEN"  to  the  right  of  the  word 
♦COMMAND*. 

Press  the  "Enter"  key. 

Starting  from  a  Specific  Inquiry  Screen  (ELG,  SFL,  Til,  LTC  or  RSD)  or  a  menu 
(INQ,  BWS  or  CSE): 

Enter  the  command  code  "GEN"  to  the  right  of  the  word  *COMMAND*. 

Press  the  "Enter"  key. 

Starting  from  a  Browse  or  Case  Member  List  Screen: 

Enter  the  line  number  of  the  selected  individual  (i.e.,  01,  02  or  03 
etc.)  to  the  right  of  the  word  *BR0WSE*  or  *RECI?IENT* 

Enter  the  command  code  "GEN"  to  the  right  of  the  word  *C0MMAND* . 

Press  the  "Enter"  key. 

Svstems  Resr>onse 

This  process  should  display  on  the  VDT  the  specific  recipient  general  infor- 
mation screen  that  was  selected.    If  what  appears  is  not  what  is  intended,  one 
of  the  following  system  responses  can  appear: 

The  message:    COMMAND  REQUIRED.    This  means  that  the  "Enter"  key  was 
pressed  without  entering  a  command  code. 

The  message:    INVALID  COMMAND.    This  means  that  the  command  code  that 
was  entered  was  not  recognized  by  the  system. 

The  message:    INVALID  "PF"  KEY. 

The  message:    RECIPIENT  NOT  FOUND 
This  means  that  a  PF  key  was  pressed  that  is  not  recognized  by  the  system. 
User  Correction 

The  user  should  perform  the  following  steps: 

Recheck  the  information  that  is  required  for  accessing  the  screen. 
Three-character  command  code,  "GEN." 
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The  cursor  will  automatically  go  to  the  command  code  field.  Enter  the 
command  code  "GEN"  that  was  previously  omitted  or  entered  incorrectly. 

-     Press  the  "PF2",  "PF3",  "PF4"  or  "PF5"  key  that  was  previously  un- 
recognized by  the  system. 

Check  RID  if  "Recipient  Not  Found"  is  displayed. 
To  Change  Screens 

To  proceed  to  the  General  Screen  displaying  the  case  address: 

Press  the  "PF2"  key. 
To  proceed  to  the  General  Screen  displaying  the  mailing  address: 

Press  the  "PF3"  key. 
To  proceed  to  the  Health  Insurance  Code  (HIC)  Browse  Screen: 

Press  the  "PF4"  key. 
To  proceed  to  state-funded  code  screen 

Press  the  "PF5"  key. 
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Health  Insurance  Claim  Number  (HIC)  Browse  Screen 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
HIC  BROWSE  SCREEN 

RECIPIENT  ID    123456789  CAT/CASE/SUF  02/123456789/02 

RECIPIENT  NAME    SMITH  JACQUELINE  ENTERED  ID  123456789 

HIC  NUMBER     TYPE     BEGIN  DATE     END  DATE 
123456789A      B            01/70  99/99 
ENTER  BWS,  CSE,  INQ,  GEN,  ELG,  SFL,  Til,  RSD,  OR  LTC  COMMAND   


This  screen  provides  the  specific  health  insurance  claim  number  and  the  code  of 
the  type  of  insurance  carried  by  the  recipient,  with  the  beginning  and  end  dates 
of  coverage.    If  the  user  has  the  Recipient  Identification  Number  (or  Case 
Number)  the  system  can  be  directed  to  search  (browse)  the  recipient  file  for  the 
periods  of  insurance  coverage.    The  screen  also  alerts  the  user  to  which 
Recipient  Identification  Number  was  used  to  obtain  the  health  insurance  infor- 
mation beside  the  fields  *Recipient  ID*  and  *Entered  ID*.    NOTE:    This  screen  is 
for  Medicare  only.    Other  types  of  insurance  are  documented  in  the  TPL  System. 

In  order  to  access  this  screen  perform  the  following  steps: 

Start  from  a  specific  recipient  General  Screen: 

-  Press  the  PF4  key. 
The  Systems  Response 

This  process  should  display  on  the  VDT  the  specific  recipient  HIC  Browse  Screen. 

If  what  appears  is  not  what  is  intended,  the  following  system  responses  can 
appear: 

-  The  message:    INVALID  PF  KEY.    This  means  that  an  invalid  or  incorrect 
PF  key  was  depressed.    (Valid  PF  keys  for  the  General  Screen  are; 
PF2,  PF3,  PF4  and  PF5). 

User  Correction 

The  user  should  perform  the  following: 

-  Press  the  PF4  key. 
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PAGE  01 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
ELIGIBILITY 


RECIPIENT  ID     123456789  CAT/CASE/SUF  05/123456789/00 

RECIPIENT  NAME  SMITH  JOSEPH                           ENTERED  ID  123456789 

ELIGIBILITY    ELIGIBILITY    CASE       CATE    DEP    POST  ELG  POST  ELG     OPE  CLO 

BEGIN  DATE     END  DATE        NUMBER    GORY    NO     BEG  DATE  END  DATE     ACT  ACT 

12/14/83        99/99/99        015189868    05     CO   02/24/84  99/99/99     02  00 
HIT  ENTER  TO  CONTINUE 

ENTER  BWS,  CSE,  INQ,  GEN,  ELG,  SFL,  Til,  LTC,  OR  RSD  COMMAND  

END  OF  DATA 


This  screen  provides  the  specific  Medicaid  eligibility  information  associated 
with  a  particular  recipient.    The  screen  holds  up  to  10  previous  eligibility 
periods  with  the  most  recent  period  posted  first  and  the  oldest  last.  The 
posted  eligibility  begin  and  end  dates  inform  the  user  of  when  opening  and 
closing  information  was  updated  to  the  MMIS  files. 

In  order  to  access  this  screen,  perform  the  following  steps: 

Starting  from  the  Recipient  Inquiry  Screen  Menu  (INQ): 

-  Enter  the  nine-digit  Recipient  Identification  Number  (RID)  and  the  one-digit 
category  of  assistance  code  in  which  the  recipient  is  receiving  MA  benefits. 

-  Enter  the  three-character  command  code  "ELG"  to  the  right  of  the  word 
♦COMMAND*. 

-  Press  the  "Enter"  key. 

Starting  from  a  Specific  Inquiry  Screen  (GEN,  SFL,  Til,  LTC  or  RSD): 

-  Enter  the  command  code  "ELG",  to  the  right  of  the  word  * COMMAND* 

-  Press  the  "Enter"  key. 
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Starting  froir  a  Browse  or  Case  Member 

List  Screen: 

-  Enter  the  line  number  of  the  selected  individual,  (i.e.,  01,  02  or  03 
etc.)    To  the  right  of  the  word  *BR0WSE*  or  *RECIPIENT* 


-  Enter  the  command  code  "ELG"  to  the  right  of  the  word  *C0MMAND*. 

-  Press  the  "Enter"  key. 

The  Systems  Response 

This  process  should  display  on  the  VDT  the  specific  recipient  eligibility 
screen  that  was  selected.    If  what  appears  is  not  what  is  intended,  one  of 
the  following  system  responses  can  appear: 

-  The  message:    COMMAND  REQUIRED.    This  means  that  the  "Enter"  key  was 
pressed  without  entering  a  command  code. 

-  The  message:    INVALID  COMMAND.    This  means  that  the  command  code  that  was 
entered  was  not  recognized  by  the  system. 

-  The  message:    RECIPIENT  NOT  FOUND 
User  Correction 

The  user  should  perform  the  following  steps: 

-  Recheck  the  information  that  is  required  for  accessing  the  screen. 

Three-character  command  code,  "ELG". 

-  The  cursor  will  automatically  enter  the  command  code  field.    Enter  the 
command  code  "ELG,"  that  was  previously  omitted  or  entered  incorrectly. 

To  Change  Screens 

To  proceed  to  the  next  Eligibility  Screen  for  the  selected  recipient: 

-  Press  the  "Enter"  key. 
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INQUIRY  SCREEN 


Service  Frequency  Limitation  Screen 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 

5/16/84  14:26 

SERVICE  FREQUENCY  LIMITATION  DATA 

PAGE  01 

RECIPIENT  ID      123456789  CAT/CASE/SUF 

05/123456789/00 

RECIPIENT  NAME  SMITH  JOSEPH                           ENTERED  ID 

123456789 

CODE          OCCURENCE  DATE          *  OF  OCCURS        SOURCE  RID 

HIT  ENTER  TO  CONTINUE 

ENTER  CSE,  BWS,  INQ,  GEN,  ELG,  Til,  RSD,  OR  LTC 

COMMAND 

NO  SFL  INFORMATION 

This  screen  provides  the  specific  Service  Frequency  Limitation  information  that 
has  been  assigned  to  the  recipient.    When  a  provider  submits  a  claim  for  a  serv- 
ice limited  in  allowed  frequency;  an  SFL  Index  Code  is  posted  to  the  screen. 
The  date  the  recipient  received  the  service,  the  number  of  occurences  for  that 
service  and  the  Recipient  Identification  Number  at  the  time  the  service  was  ren- 
dered is  also  indicated  on  the  screen. 

In  order  to  access  this  screen,  perform  the  following  steps: 
Starting  from  the  Recipient  Inquiry  Screen  Menu  (INQ): 

-  Enter  the  nine-digit  Recipient  Identification  Number  (RID)  and  the  one-digit 
category  of  assistance  code  in  which  the  recipient  is  receiving  MA  benefits. 

-  Enter  the  three-character  command  code  "SFL"  to  the  right  of  the  word 
♦COMMAND*. 

-  Press  the  "Enter"  key. 

Starting  from  a  Specific  Inquiry  Screen  (GEN,  ELG,  Til,  LTC,  or  RSD): 

-  Enter  the  command  code  "SFL"  to  the  right  of  the  word  * COMMAND* 

-  Press  the  "Enter"  key. 

NOTE:    This  information  is  keyed  at  Central  Office  only. 
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-  Enter  the  line  number  of  the  selected  individual,  (i.e.  01,  02,  or  03 
etc.)  to  the  right  of  the  word  *BR0WSE*  or  *RECIPIENT* 

» 

-  Enter  the  command  code  "SFL"  to  the  right  of  the  word  *C0MMAND*. 


-  Press  the  "Enter"  key. 


The  Systems  Response 

This  process  should  display  on  the  VDT  the  specific  recipient  Service 
Frequency  Limitation  Screen  that  was  selected.    If  what  appears  is  not  what 
is  intended,  one  of  the  following  system  responses  can  appear: 

-  The  message:    COMMAND  REQUIRED.    This  means  that  the  "Enter"  key  was 
pressed  without  entering  a  command  code. 

-  The  message:    INVALID  COMMAND.    This  means  that  the  command  code  that  was 
entered  was  not  recognized  by  the  system. 


User  Correction 

The  user  should  perform  the  following  steps: 

-  Recheck  the  information  that  is  required  for  accessing  the  screen. 

Three-character  command  code,  "SFL". 

-  The  cursor  will  automatically  go  to  the  command  code  field.    Enter  the 
command  code  "SFL",  that  was  previously  omitted  or  entered  incorrectly. 

To  Change  Screens 

To  proceed  to  the  next  Service  Frequency  Limitation  Screen  for  the  selected 
recipient: 

-  Press  the  "Enter"  key. 
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Title  II  Screen 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM  05/16/84  14:09 

TITLE  II  PAGE  01 

RECIPIENT  ID       123456789  CAT/CASE/SUF  05/123456789/00 

RECIPIENT  NAME    SMITH  JOSEPH  ENTERED  ID  123456789 

TITLE  II  BEGIN  DATE 
TITLE  II  PAY  STATUS 
TITLE  II  AMOUNT 
BENDEX  SOURCE 
HOUSE 

INCOME  PROP 
LIFE  INS 
VEHICLE 
OTHER 

BLACK  LUNG/RRR 

STATE  CODE 

BENDEX  DISABLE  DATE 

EXCHANGE  CODE 

SDX  DISABILITY  DATE 

SDX  DISABLE  PAY  CODE 

ENTER  Ba'S,  CSE,  INQ,  ELG,  SFL,  GEN,  LTC,  OR  RSD  COMMAND  

NO  TITLE  II  ItfPO 


This  screen  provides  the  user  with  Title  II  information  associated  with  the  spe- 
cific recipient.    The  information  is  received  by  a  tape  exchange  between  the 
Department  and  the  Social  Security  Administration  (SSA).    This  updating  of 
information  contains  BENDEX  and  SDX  information.    The  SSA  Beneficiary  Data 
Exchange  (Bendex)  provides  an  automatic  exchange  of  information  concerning  the 
recipient's  retirement,  survivors  and  disability  insurance  (RSDI)  benefits.  The 
State  Data  Exchange  (SDX)  provides  information  concerning  the  recipient's 
Supplemental  Security  Income  (SSI)  benefits. 

In  order  to  access  this  screen,  perform  the  following  steps: 

Starting  from  the  Recipient  Inquiry  Screen  Menu  (INQ): 

-  Enter  the  nine-digit  Recipient  Identification  Number  (RID)  and  the  one-digit 
category  of  assistance  code  in  which  the  recipient  is  receiving  MA  benefits. 

-  Enter  the  three-character  command  code  of  the  desired  inquiry  screen  to  the 
right  of  the  word  * COMMAND*. 


-  Press  the  "Enter"  key. 
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Starting  frog  a  Specific  Inquiry  Screen  (GEN,  SFL,  ELG-,  LTC,  or  RSD): 

-  Enter  the  coranand  code  "Til"  to  the  right  of  the  word  * COMMAND*  on  any  of  the 
specific  inquiry  screens. 

-  Press  the  "Enter"  key. 

Starting  from  a  Browse  or  Case  Member  List  Screen: 

-  Enter  the  line  number  of  the  selected  individual,  (i.e.,  01,  02,  or  03  etc) 
to  the  right  of  the  word  *BR0WSE*  or  *RBCIPIENT* 

-  Enter  the  command  code  "Til"  to  the  right  of  the  word  * COMMAND*. 

-  Press  the  "Enter"  key. 

The  Systems  Response 

This  process  should  display  on  the  VDT  the  specific  recipient  Title  II  Screen 
that  was  selected.    If  what  appears  is  not  what  is  intended,  one  of  the 
following  system  responses  can  appear: 

-  The  message:    COMMAND  REQUIRED.    This  means  that  the  "Enter"  key  was  pressed 
without  entering  a  command  code. 

-  The  message:    INVALID  COMMAND.    This  means  that  the  command  code  that  was 
entered  was  not  recognized  by  the  system. 

User  Correction 

The  user  should  perform  the  following  steps: 

-  Recheck  the  information  that  is  required  for  accessing  the  screen. 

Three-character  command  code  "Til". 

-  The  cursor  will  automatically  go  to  the  command  code  field.    Enter  the  command 
code  "Til"  that  was  previously  omitted  or  entered  incorrectly. 

To  Change  Screens 

-  Select  option  listed  at  botton  of  Screen. 
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RECIPIENT  ID 
RECIPIENT  NAME 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM     06/30/87  13:01 
LTC  DATA  PAGE  01 

281 201 546  CAT/CASE/SUP   03/281 201 546/00 

Z ELLEN  DORIS  ENTERED  ID  281201546 


LTC  BENEFITS  EXHSTED 
RETRO  DETERM  DATE 
TRUST  FUND  IND 


99/99/99 
00/00/00  TYPE 
DEDUCT  CODE  0 


NON-MEDICAL  IDA  DAYS  SNF 
NON-MEDICAL  LOA  DAYS  ICF 


PROVIDER^ 
1100025 


CODE 
3G 


NURSING  HOME  DATA 


ADMIT  DTE 

07/01  /86 


DISH  DTE 
09/23/86 


DISH  REASON 
06 


LONG  TERM  CARE 
%  IND     START  DATE     END  DATE 


LEVEL  OF  CARE 

START  APPROVED 
07/01 /86  2 


LEVEL  OF  FUNCTIONAL  DISABILITY 
CODE  DATE 


PATIENTS  PAID  AMOUNT    1 .  2.  3- 

AMOUNT  303.00       303.00  303.00 

EFF  DATE  10/01/86     09/01/86  08/01/86 

RPA  DUE  303.00  .00  .00 

ENTER  BWS,  CSE,  INQ,  GEN,  ELG,  SPL,  Til,  OR  RSD 

PF2=PAID  AMT  PF3=LTC  HOME  PF4  LEVEL  OF  CARE  


4.  5- 

.00 

07/01 /86 
.00 

COMMAND 


This  screen  provides  the  user  with  Long-Term- Care  (LTC)  information  associated 
with  the  specific  recipient.    This  screen  posts  the  recipient  financial  respon- 
sibility to  the  Long-Term-Care  Facility  (LTCF)  in  the  Patient  Paid  Amount  field. 
The  screen  includes  data  on  the  recipient's  dates  of  admission  and  discharge, 
retroactive  determination  for  eligibility,  level  of  care,  functional  disability, 
and  provider  number. 

In  order  to  access  this  screen,  perform  the  following  steps: 
Starting  from  the  Recipient  Inquiry  Screen  Menu  (INQ): 

-  Enter  the  nine-digit  Recipient  Identification  Number  (RID)  and  the  one-digit 
category  of  assistance  code  in  which  the  recipient  is  receiving  MA  benefits. 

-  Enter  the  three-character  command  code  "LTC"  to  the  right  of  the  word  * COMMAND* . 

-  Press  the  "Enter"  key. 

Starting  from  a  Specific  Inquiry  Screen  (GEN,  SFL,  Til,  ELG,  or  RSD): 

-  Enter  the  command  code  "LTC"  to  the  right  of  the  word  * COMMAND* 

-  Press  the  "Enter"  key. 
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-  Biter  the  line  number  of  the  selected  individual,  (i.e.,  01,  02,  or  03  etc.) 
to  the  right  of  the  word  *BR0WSE*  or  *RECIPIENT* 

-  Enter  the  command  code  "LTC"  to  the  right  of  the  word  *C0MMAND*. 

-  Press  the  "Enter"  key. 
The  Systems  Response 

This  process  should  display  on  the  VDT  the  specific  recipient  long-term-care 
screen  that  was  selected.    If  what  appears  is  not  what  is  intended,  one  of  the 
following  system  responses  can  appear: 

-  The  message:    COMMAND  REQUIRED.    This  means  that  the  "Enter"  key  was  pressed 
without  entering  a  command  code. 

-  The  message:    INVALID  COMMAND.    This  means  that  the  command  code  that  was 
entered  was  not  recognized  by  the  system. 

User  Corrections 

The  user  should  perform  the  following  steps: 

-  Recheck  the  information  that  is  required  for  accessing  the  screen: 

Three-character  command  code,  "LTC". 

-  The  cursor  will  automatically  go  to  the  command  code  field.    Enter  the  command 
code  "LTC"  that  was  previously  omitted  or  entered  incorrectly. 

To  Change  Screens 

To  proceed  to  the  Patient  Paid  Amount  History  Screen  for  the  selected  recipient: 

-  Press  the  "PF2"  key. 

To  proceed  to  LTC  Home  History  Screen  for  the  selected  recipient: 

-  Press  the  "PF3"  key. 

To  proceed  to  the  Level  of  Care  History  Screen  for  the  selected  recipient: 

-  Press  the  "PF4"  key. 
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MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
LTC  HOME  DATA  SCREEN 


RECIPIENT  NAME 

RECIPIENT  NUMBER  021308573 

ENTERED  RECIPIENT  ID  021308573 


PROVIDER  NUMBER 

0915832 
5501 229 


ADMIT  DATE 

03/23/87 
06/01/83 


CAT  CASE  NUMBER    01  021308573 

BIRTH  DATE  04/12/09    SEX  M 

DISCHARGE  DATE     DISCHARGE  REASON 


99/99/99 
03/1 2/87 


02 


01 -HOME/SELF  CARE  02-OTHER  GENERAL  HOSPITAL  03-NURSING  HOME  FACILITY/EEI 

06^)RGANIZED  HOME  HEALTH  07-AGAINST  MEDICAL  ADVICE  10-MOVED  TO  CHRONIC  HOSP 

1 1 -WITHIN  CHRONIC  HOSP  1 2-MENTAL  HEALTH  FACILITY  13-RE3T  HOME  FACILITY 

14-ICF/MR  COMMUNITY  15-ICF/MR  STATE  SCHOOL 

21 -DECEASED  30-STILL  PATIENT 

♦MORE  HOME  INFO  -  HIT  ENTER  TO  CONTINUE 
OR 

♦END  OF  HOME  INFO 


16-COMMUNITY  RESIDENCE 
99-OTHER 


This  sceen  provides  the  recipient  long  term  care  home  history  data.  It 
shows  provider  number,  the  dates  the  recipient  was  admitted  and  discharged 
from  a  facility  and  the  discharge  reason  code. 

Starting  from  The  Recipient  Inquiry  Screen  Menu  (INQ): 

-  Enter  the  nine-digit  Recipient  ID  number  (RID)  and  the  one-digit  category  of 
assistance  code  in  which  the  recipient  is  receiving  MA  benefits. 

_  Enter  the  three-character  command  code  "LTC"  to  the  right  of  the  word 
command . 

-  Press  The  "Enter"  key 

-  Press  PF3 

♦  You  will  get  one  of  these  2  messages  based  on  how  much  information  is 

available.    If  all  the  available  information  fits  on  the  Screen  you  will  get 
the  second  message. 
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SMT#  161 

1 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
09/19/89  LTC  -  HOME/DATA,  LOC,  CASE  MIX  SCREEN  PAGE  01 

RECIPIENT  ID  CAT/CASE/SUF 
RECIPIENT  NAME  ENTERED  ID 


HOME  DATA  LEVEL  OF  CARE  CASE  MIX  DATA 

PROVIDER  ADMIT  DSCHG  DSCHG    START  RECIP  APRVL  DMH-T  MMCAT  MMDATE  MMSCORE  MM  SOURCE 

NUMBER      DATE  DATE  REASON  DATE      LOC      BY  IND 

0914495    841127  999999  841127    3E       1                  L      11/27/90  116 

1101986    821001  841127  13     831001    3G  2 


END  OF  LEVEL  OF  CARE  INFO-HIT  ENTER  TO  RETURN  TO  LTC 


The  LTC-HOME/DATA,  LOC,  CASE  MIX  SCREEN  provides  information  on  case  mix  data;  Management 
Minutes  Category,  Management  Minutes  Date  (i.e.,  the  effective  date  of  the  category),  and 
the  Management  Minutes  Score. 

Starting  from  the  Recipient  Inquiry  Screen  Menu 

Inq . 

-  Enter  the  nine-digit  recipient  ID  number  (RID)  and  the  one-digit  category  of 
assistance  code  in  which  the  recipient  is  receiving  MA  benefits. 

-  enter  the  three-character  command  code  "LTC"  to  the  right  of  the  word  "command". 

-  Press  the  Enter  key  to  access  the  main  LTC  screen. 

-  Press  PF4. 
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CHAPTER  4  -  MM IS 

SMT#  134  (3/15/88) 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
01/29/88  LTC  -  HOME/DATA,  LOC,  PERCENT  SCREEN  PAGE  01 

RECIPIENT  ID  CAT/CASE/SUF  01 

RECIPIENT  NAME  ENTERED  ID 

* 

HOME  DATA  LEVEL  OF  CARE  PERCENT 

PROVIDER  ADMIT     DSCHG    DSCHG    START  RECIP  APRVL  DMH-T  PERCENT  IND-EFF  IND-ENI 
NUMBER     DATE       DATE     REASON  DATE     LOC     BY       IND    IND       DATE  DATE 
0915882   870323    999999  870323    3E  1 

5501229   830601    870312     02     830601  3C 

♦MORE  LEVEL  OF  CARE  INFO  -  HIT  ENTER  TO  CONTINUE 
OR 

♦END  OF  LEVEL  OF  CARE  INFO  -  HIT  ENTER  TO  RETURN  TO  LTC 


The  LTC-HQME/DATA,  LOC,  PERCENT  SCREEN  or  Level  of  Care  Screen  provides  infor- 
mation on  recipient's  Level  of  Care  (LOC)  in  a  facility. 

Starting  From  The  Recipient  Inquiry  Screen  Menu  Inq: 

-  Enter  the  nine-digit  Recipient  ID  number  (RID)  and  the  one-digit  category  of 
assistance  code  in  which  the  recipient  is  receiving  MA  Benifits. 

-  Enter  the  three  character  command  code  LTC  to  the  right  of  the  word  command . 

-  Press  The  Enter  Key 

-  Press  PF4 

♦  You  will  see  one  of  these  2  messages  based  on  how  much  Information  is  available. 
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SMT#  134  (  3/15/88) 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 

PATIENT 

PAID  AMOUNT 

RECIPIENT  ID 

021 308573 

CAT/CASE/SUF     01  /021 308573/00 

RECIPIENT  NAME 

ENTERED  ID  021308573 

WPtiCUVfE  DATE        AMOUNT  PAID        AMOUNT  REMAINING 

SOURCE  CODE 

01  /01  /88 

239.00 

239.00 

OA 

1 1  /01  /87 

233.00 

233.00 

NH 

10/01/87 

233.00 

233.00 

NH 

09/01 /87 

233.00 

.00 

CN 

08/01  fol 

233.00 

.00 

CN 

07/01 /87 

233-00 

.00 

CL 

06/01 /87 

220.10 

.00 

CN 

05/01 /87 

256.00 

.00 

CN 

04/01/87 

256.00 

256.00 

OH 

03/01/87 

451.74 

.00 

CF 

02/01 /87 

451.74 

.00 

CN 

01/01/87 

451 .74 

.00 

CF 

12/01/86 

447.74 

.00 

CF 

1 1  /01  /86 

447.74 

.00 

CF 

10/01/86 

447.74 

.00 

CN 

MORE  PAID  AMT  INFO 

-  HIT  ENTER  TO  CONTINUE 

This  screen  provides  the  recipient  Long  Term  Care  Patient  Paid  Amount  History. 
The  screen  posts  the  effective  date  of  the  recipients  financial  responsibility 
to  the  Long  Term  Care  Facility  (LTCF)  in  the  "Amount  Paid"  field.  The  "Amount 
Remaining"  field  indicates  the  amount  of  PPA  that  the  recipient  is  responsible 
for  paying  either  to  the  same  facility  or  to  a  second  facility  during  a  split 
billing  month. 

Example:    If  there  has  been  a  change  in  facility  during  the  month,  the  first 
facility  should  receive  its  per  diem  rate  times  the  number  of  days  the  recipient 
is  a  resident  (up  to  but  not  including  the  date  of  discharge) .    This  charge  is 
deducted  from  the  recipient's  PPA.    If  there  is  any  remaining  amount  that  the 
recipient  is  responsible  for,  it  will  be  posted  to  "Amount  Remaining." 

Starting  from  the  Recipient  Inquiry  Screen  Menu  INQ: 

-  Enter  the  nine-digit  Recipient  Identification  Number  (RID)  and  the  one-digit 
category  of  assistance  code  in  which  the  recipient  is  receiving  MA  benefits. 

-  Enter  the  three-character  command  code  "LTC"  to  the  right  of  the  word 
♦COMMAND* 

-  Press  the  "Enter"  key. 

-  Press  PF2 
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INQUIRY  SCREENS 

DEd-1 90-06 

CHAPTER  4  -  MMIS 

SMT#  134  (3/15/88) 

The  Systems  Response 

This  process  should  display  on  the  VDT  the  specific  recipient  patient  paid 
amount  history  screen  which  is  part  of  long-term  care-inquiry.    If  what  appears 
is  not  what  is  intended,  the  following  system  response  can  appear: 

-  The  message:    INVALID  PF  KEY.    This  means  that  an  incorrect  key  was 
depressed. 

User  Corrections 

The  user  should  perform  the  following  steps: 

-  Recheck  the  information  that  is  required  for  accessing  the  screen: 

0  Press  the  "PF2"  key 

-  The  cursor  will  automatically  go  to  the  command  code  field 
To  Chang°  Screens 

-  Press  ENTER  to  return  to  LTC  Screen 
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INQUIRY  SCREENS 

DE4-20O-01 

CHAPTER  4  -  MMIS 

Restricted  Services  Screen 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM  05/16/84  14:40 

RESTRICTED  SERVICES  PAGE  01 

RECIPIENT  ID        123456789  CAT/CASE/SUF  05/123456789/00 

RECIPIENT  NAME     SMITH  JOSEPH  ENTERED  ID  123456789 

MEDICAID  UTIL  ID  0 

RS  1  RS  2  RS  3 

PROVIDER  NUMBER 
MHS  PLAN  NUMBER 
MHS  WORKER  NUMBER 
PROVIDER  TYPE 
BEGIN  DATE 
END  DATE 

DISENROLL  REASON 
RECIP  ASSESSMENT 
NO.  AUTH  REFERRALS 
NO.  UNAUTH  REFERRALS 
CASE  INDIVIDUAL  RATE 
RECIPIENT  PHONE 
PRIMARY  LANGUAGE  CODE 
PLACE  OF  ENROLLMENT 

ENTER  BVS,  CSE,  INC,  GEN,  ELG,  SFL,  Til,  or  LTC  COMMAND 


This  screen  provides  specific  restriction  information  to  be  posted  by  the 
provider  identified.    The  screen  allows  for  three  postings  of  information 
to  a  Health  Maintenance  Organization,  Coordinated  Health  Program,  Case 
Management  and/or  the  restriction  of  the  case  to  a  primary  pharmacy  due  to 
overutilization  of  Medicaid  services.    The  information  includes  the  dates 
of  involvement,  the  provider  number,  provider  type,  plan  number  of  the 
restriction  and  any  associated  referrals.    This  screen  indicates  whether 
the  restriction  is  rated  for  the  individual  or  the  case  and  when  available, 
the  recipient's  assessment  of  the  plan.    Additional  recipient  details 
listed  are  phone  number,  language  and  the  place  of  enrollment  in  the  plan. 

In  order  to  access  this  screen  perform  the  following  steps: 

Starting  from  Recipient  Inquiry  Screen  Menu  (INQ): 

-  Enter  the  nine  digit  Recipient  Identification  Number  (RID)  and  the  one  digit 
category  of  assistance  code  in  which  the  recipient's  receiving  MA  benefits. 

-  Enter  the  three-character  command  code  of  the  desired  inquiry  screen  to  the 
right  of  the  word  * COMMAND*. 

-  Press  the  "Enter"  key. 

Starting  from  a  Specific  Inquiry  Screen  (GEN,  SFL,  Til,  LTC,  or  ELG): 

-  Enter  the  command  code  "RSD",  to  the  right  of  the  word  *COMMAND*. 

-  Press  the  "Enter"  key. 
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SMT?  134  (3/15/88) 

Starting  from  a  Browse  or  Case 'Member 

List  Screen: 

-    Enter  the  line  number  of  the  selected  recipient,  (i.e.,  01,  02,  or  03  etc.) 
to  the  :  ight  of  the  work  *BROWSE*  or  *RECIPIENT* 


-  Enter  the  command  code  "RSD"  to  the  right  of  the  word  *  COMMAND* 

-  Press  the  "Enter"  key. 
The  System  Response 

This  process  should  display  on  the  VDT  the  specific  recipient  restricted  serv- 
ices screen  that  was  selected.    If  what  appears  is  not  what  is  intended,  one  of 
the  following  system  responses  can  appear: 

-  The  message:    COMMAND  REQUIRED.    This  means  that  the  "Enter"  key  was  pressed 
without  entering  a  command  code. 

-  The  message:    INVALID  COMMAND.    This  means  that  the  command  code  that  was 
entered  was  not  recongnized  by  the  system. 

User  Correction 

The  user  should  perform  the  following  steps: 

-  Recheck  the  information  that  is  required  for  accessing  the  screen: 

'Three-character  command,  "RSD". 

-  The  cursor  will  automatically  go  to  the  command  code  field.    Enter  the  com- 
mand code,  "RSD"  that  was  previously  omitted  or  entered  incorrectly. 

To  Change  Screens 

-  Select  Option  at  the  bottom  of  the  Screen. 
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INQUIRY  SCREEN 

SMT#  134  (3/15/88) 

MMIS "THIRD  PARTY  LIABILITY  SCREEN 


RTPL/ xxxxxxxxx/ x/x 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
MMIS  THIRD  PARTY  LIABILITY 

LAST  UPDATE:  11/12/83 

RID:  NAME:  REL:  B  ACC  IND: 

REGION:  04  WS0:166  CATG:  02  DOB:  112167  RR:  N  BLACKLUNG:  A  SEX:  M  REC  IND: 
****  INSURANCE  INFOR  -  1  ******************* *  *  *  >  >»»**»»»»»»»»»»<  »»»»»*»*»»»»*»* 

DELETE?:       CARRIER:    493-00    SOURCE:  BA  VERIFIED?:    Y   BUY  IN  

PRE-!:  ELIG  DT: 

INSURANCE  CO:  UNION  LABOR  LIFE  INSURANCE  CO  STATUS:  PREM  DT: 

HI:  SMI: 
ADDR  1:  CITY:  NEW  YORK  STATE:  NY    ZIP:  10022 

POLICY  NO:  C3614  START  DT:  020181       END  DT:  123199    COVG:  01  02  03  12  13 

*****  Q.ROUP  INFO  —  1    *****  DELETE?  -  ************************************** 

GROUP  NAME:    TEAMSTERS  LOCAL  42  GROUP  NO:    C3614         POLICY  TYPE:  G 

GROUP  ADDR:  PO  BOX  446  106  MAIN    CITY:  STONEHAM  STATE:  MA     ZIP:  02180 

*****  POLICY  HOLDER  -  1     (ONLY  IF  NOT  GRANTEE)  ******************************** 
DELETE?: 

PK  LNAME:  PH  FNAME:  PH  MI:      PH  SSN: 

PH  ADDR:  CITY:  STATE:  ZIP: 

COMMENTS: 

54  MESSAGE  AREA  PF2  =  TPL  MENU  PF3  =  INQUIRY  SCREEN 


DATA  ELEMENT 

DATA  DESCRIPTION 

1  -  RTPL 

The  recipient  third  party  liability  screen 

(RTPL) 

2  -  xxxxxxxxx 

The  client's  identification  number  (RID) 

3  -  x/x 

The  transaction  type  last  performed, 
i.e.  (B/1 )  (see  SD1-340) 

4  -  LAST  UPDATE 

The  last  date  the  client  had  changes  made  to 
his  or  her  case  information 

5  -  RID 

The  client  identification  number  on  the  file 

6  -  NAME 

The  client's  name 

7  -  REL 

The  relationship  between  the  client  and  the 
policyholder  by  code 

8  -  ACC  IND. 

An  accident  indicator  code 
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INQUIRY  SCREEN 

SMT?  134  (3/15/88) 

r\A  TM    "FT  TV  V* IT 

UA1A  U£25L>r{±rL  1UIN 

1 0  -  wso 

The  welfare  AO/BO  number 

1 1  -  CATG 

The  category  of  assistance  the  client  is 
receiving 

l  £   —  lAJU 

ine  cuenx  s  uaxe  01  oirxn 

13  -  RR 

The  railraod  retirement  code  (see  Appendix  B) 

14  -  BLACKLUNG 

The  blacklung  status  (see  Appendix  B) 

15  -  SEX 

The  client's  sex 

1  6  -  REC  IND 

The  TPL  recovery  indicator.    Recouping  monies 
that  were  overpaid  to  a  provider. 

1*7        TXRTTDAMfP  TMTTTi 
l  /   —  1  Poll  MAIN  Li,  IJNfU 

ine  1  r Jj  log  occLLrence  nuniDer 

1P  —  PA  PR  TITS 

lilt:    x  i  Li    La.  .  AC  OUUtr 

1  Q  _  9flTTPr''P 
i  ^7  —  ouuni/jj 

TVio  TPT    fla+a  esr>nr»r>o 

lllfcr    lili  Utll/a.  oULL;  l_c 

on      i/  L'u  T'PTirn 
d\j  —  \zi\lrlrjL) 

me  irjj  coverage  ve.  nicaxion  coae 

£i  —  rnJrl 

The  amount  of  the  premiums 

22  -  ELIG  DT 

The  Buy-In  eligibility  date 

ine  irL  carrier  name 

d*X  —  OlAlUo 

me  x5Ujr—  in  eiigiDiiixy  coae  ^i=yes,  in— no,' 

0  c       'Dp  rv  Tyr 
—  rTtJa*)  ui 

rremiuin  aaxe 

o£  UT 

—  ill 

neuicare  nospixai  insurance  upxion 

27  -  SMI 

MpHioowp  SiiirnT  PTTipnl*  Mpdii^pT    TTic?n'**nnr>p  bpnp^it 

28  -  ADDR  1 

TPL  carrier  street 

29  -  CITY 

TPL  carrier  city 

30  -  STATE 

TPL  carrier  state 
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InlftU  FAHll  L1AJ31L11 1 

DE4-21  5-03 

unapt er  4  —  1*11*1  lo 

INQUIRY  oOREEN 

SMT#  134  (V15/88) 

DATA  ELEMENT 

DATA  DESCRIPTION 

31  -  ZIP 

TPL  carrier  zip  code 

32  -  POLICY  NO. 

TPL  policy  number 

33  -  START  DT 

TPL  coverage  begin  date 

34  -  END  DT 

TPL  coverage  end  date 

35  -  COVG 

TPL  type  of  coverage 

36  -  GROUP  INFO 

TPL  log  occurence  number 

37  -  GROUP  NAME 

TPL  group  name 

38  -  GROUP  NO 

TPL  group  number 

39  -  POLICY  TYPE 

TPL  policy  type 

40  -  GROUP  ADDP. 

TPL  group  street 

41  -  CITY 

TPL  group  city 

42  -  STATE 

TPL  group  state 

43  -  ZIP 

TPL  group  zip  code 

44  -  POLICY  HOLDER 

TPL  log  occurrence  number 

45  -  PH  LNAME 

TPL  policyholder  last  name 

46  -  PH  FNAME 

TPL  policyholder  first  name 

47  -  PH  MI 

TPL  policyholder  middle  initial 

4S  -  PH  SSN 

TPL  policyholder  social  security  number 

49  -  PH  ADDR 

TPL  policyholder  street 

50  -  CITY  (PH) 

TPL  policyholder  city 

51  -  STATE  (PH) 

TPL  policyholder  state 

52  -  ZIP  (PH) 

TPL  policyholder  zip  code 

53  -  COMMENTS 

This  field  can  be  used  to  enter  TPL  comments 

Th  i  «3  fi  p1     will    irHinntp  if  nn  T*p€?oi3T,Pc?  O" 

-L  JLCrXll    Will     lh-*vU'.  v     11              -  CO^U.             )  v-/- 

no  additional  resources  or  more  resources 
are  available. 

55  -  PF  KEYS 

PF2  returns  to  TPL  MENU 

PF3  returns  to  Inquiry  Screen 
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INQUIRY  SCREEN 

SMT#  134  (3/15/88) 

Screen  Information 


This  screen  provides  the  case  worker  with  the  most  recent  medical 
insurance  information  for  any  client  receiving  category  0-8  assistance. 
The  T?L  file  contain  comprehensive  information  about  all  third  party 
resources  such  as  specific  health  care  plans,  policy  numbers  and  the 
types  of  services  that  are  available  to  the  client.    The  TPL  file  is 
updated  by  the  Third  Party  Liability  Unit  using  source  input  documents 
based  on  information  supplied  by  the  local  office  caseworker. 

This  screen  should  be  utilized  when  redetermining  client  eligibility  or 
when  reopening  a  client  for  assistance. 

Starting  From  The  Inquiry  Screen 

The  TPL  screen  can  only  be  accessed  through    the  Recipient  Inquiry 
Screen  Menu.    Enter  TPL  to  the  right  of  the  word  *COMMAND*.    Press  the 
ENTER  key. 


MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM 
MM IS  THIRD  PARTY  LIABILITY 

OPTIONS: 

B  -  BROWSE 
SELECT  OPTION:  B 
RECIPIENT  NUMBER: 
PRESS  PF3  TO  RETURN  TO  INQUIRY 


Enter  the  client's  RID  next  to  *RECIPIENT  NUMBER*  and  Press  the  Enter 
Key. 

SYSTEMS  RESPONSE 

MMIS  TPL  Screen  (DE4-215-01)  will  appear. 

The  "PF2"  key  will  return  the  user  to  the  TPL  MENU  screen  to  select 
another  client  for  inquiry  by  entering  the  RID. 

The  ENTER  key  allows  the  user  to  page  through  additional  screen  infor- 
mation for  the  RID  selected. 

The  "PF3"  key  returns  you  to  Inquiry  Menu. 


IT  further  assistance 
is  required... 

Contact . . . 

accessing  or  using  the 
screen 

the  HELP  DESK 

concerning  the  insurance 
information  contained  on 
the  screen 

the  local  office  MMIS 
coordinator  or  the 
TPRU  contact  person 
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DE4-21 5-05 

Chapter  4  -  MM  IS 

CARD  SCREEN 

on  iff   \  \3/iz>/c>o) 

MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM  MM/DD/YY 
MA-ID  CARD 

HH:MM 

CASE  NUMBER:  CATEGORY: 

COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  WELFARE 

TEMPORARY 
MEDICAID  ELIGIBILITY  CARD 

D"EV        WC3H         PAT  "DUPiMT? 

ELIGIBLE  FROM  THRU 

NAME/RID                          AGE        SEX     RES  TPL 

ISSUED  TO: 

This  and  the  next  screen  (See  DE4-215-06)  provide  you  with  the  information 
you  need  to  issue  a  Temporary  MA-ID  card  to  a  recipient  (known  to  the  System.) 
who  has  either  lost  or  did  not  receive  a  Symtems  generated  MA-ID  card. 

Starting  from  the  MM IS  Inquiry  Screen 

-  The  MA-ID  Screen  can  only  be  accessed  through  the  MMIS  Inquiry  Screen  Menu. 
Enter  MID  next  to  the  *Command*.    Press  the  enter  key. 

-  Enter  the  case  number  and  category 

-  Press  Enter 

Note:    If  the  case  is  closed  there  will  be  no  card  information  displayed. 
Instead,  the  following  message  will  appear:    "CASE  CLOSED  -ELIGIBILITY  END  DATE 
IS  MM/DD/YY" 
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Chapter  4  -  MMIS 

CARD  SCREEN 

SMT#  134  (3/15/88) 

CMA^NT,T":      MASSACHUSETTS  MEDICAID  INFORMATION  SYSTEM     03/01  /SS  09:35 

MA-ID  CARD  PAG-E  01 


CASE  NUMBER: 


CATEGORY: 


COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  WELFARE 
P.O.  BOX  717  (417) 
GREENFIELD       MA     01 302 


1CALL  VALLEY  HEALTH  PLAN 

FOR  APPROVAL  41 3-256^)090 
A903/099OO9090  /1 1 

B903/099087790  /1 1 


TEMPORARY 
MEDICAID  ELIGIBILITY  CARD 


REG     WSO     CAT  PHONE 
02     116      06  413-774-2721 

ELIGIBLE  FROM    03/01/88  THRU  03/31/88 
NAME/RID  AGE        SEX  RES 

SMITH,  JOANNA  A. 

001  -01  -0001-1 
SMITH,  MARY  L. 

002-02-0002-2 
SMITH,  MICHAEL  S. 

CO3-O3-OOO3-3 


TPL 


ISSUED  TO: 

Joanna  A.  Smith 

P.O.  BOX  C235 

East  Overshoe,  MA  00001 


3  PERSONS  ELIGIBLE 

PF2  =  ENTER  NEXT  CASE  NUMBER 

RED  CARD 


PF3  =  RETURN  TO  INQUIRY 


System  Response 

The  names  of  the  eligible  persons  on  the  ID  card  will  appear  on  the  screen  with 
the  corresponding  demographic  and  other  data  regarding  the  case. 

If  there  are  more  than  three  eligible  persons  the  following  message  will 
appear  at  the  bottom  of  the  screen  "MORE  RECIPIENTS  HIT  ENTER". 

If  any  of  the  eligible  persons  are  enrolled  in  Health  Choices  the  message  "RED 
CARD"  will  appear  at  the  bottom  of  the  Screen.  If  none  are  enrolled  in  Health 
Choices  then  the  message  "Blue  Card"  will  appear. 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


n  ft  nT     TT             HftTA      CMTDV     AftlH  nrTDTCl/fll 

PART  II   -  DATA  ENIKY  ANU  KtlKItVAL 

UrUA 1 t   blKt.  tNo 

CHAPTER  4  -  MMIS 

SMT#  161 

LTC  ENTRY 

I  TRANSACTION  IDENTIFICATION  CONTROL  NO. 

TRAN  TYPE    DATE      REGION  WSO/LTCU  CAN      MMIS  REC  ID  REC  NAME  (LAST,  FIRST,  MI) 

A       11  07  89  0185017711 
II  RECIPIENT  IDENTIFICATION 

RETRO  DETERM  DT  TYPE    PPA      EFF  DATE    RETRO  CHG 
00  00  00 


LEVEL  OF  CARE  START  DT  APP  BY      MMSCORE      MMDATE      MMCAT      DMH      TRUST  FUND 
III  CURRENT  PROVIDER  INFORMATION 

PROVIDER  NO  NAME  LAKEVIEW  HOUSE  NURSING  HM       BEGIN  DATE 

0914495  ADDRESS  87  SHATTUCK  ST  END  DATE  00  00  00 

CITY/STATE/ZIP  HAVERHILL  MA  01830       DIS  REASON 


ADMISSION  REQUESTED 
PF1  HOME  -  PF3  CLEAR 


The  LTC  ENTRY  Screen  is  used  to  enter  information  on  case  mix  data  -  the 
Management  Minutes  Score,  the  Management  Minutes  Date  (i.e.,  the  effective  date 
of  the  Management  Minutes  Category),  and  the  Management  Minutes  Category. 


Starting  from  the  LTC  Entry  Screen  Menu: 


I .  Transaction  Identification 

-  Enter  the  eight  digit  control  number. 

-  Enter  the  two  digit  region  code. 

-  Enter  the  three  digit  LWO/LTCU  code. 

-  Enter  the  three  digit  Case  Assignment  Number. 

-  Enter  the  recipient's  name,  if  not  displayed  on  the  screen. 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


PART  II  -  DATA  ENTRY  AND  RETRIEVAL 

UPDATE  SCREENS 

DE4-216-02 

CHAPTER  4  -  MMIS 

SMT#  161 

1 1 .  Recipient  Identification 

-  When  completing  a  retroactive  LTCTD  enter  the  date  that  the  LTCTD  is  complete! 

-  When  there  is  no  retroactive  determination,  leave  blank. 

-  When  completing  a  retroactive  LTCTD,  enter  "2". 

-  For  transactions  on  nonretroactive  LTCTD's  leave  TYPE  blank. 

-  Enter  the  patient  paid  amount,  PPA,  in  dollars  and  cents.     If  there  is  no 
patient  liability,  enter  "0.00." 

-  Enter  the  effective  date  of  the  PPA  amount. 

-  Enter  the  Level  of  Care  code  from  block  10  of  the  SC-1. 

-  Enter  the  Level  of  Care  start  date,    MMDDYY,  from  block  4  of  the  SC-1. 

-  Enter  code  "1"  if  the  level  of  care  was  approved  by  the  LTCC,  or  code  "2" 
if  approved  by  one  of  the  applicable  hospitals. 

-  Enter  the  three  digit  Management  Minutes  Score  from  block  11  of  the  SC-1. 

-  Enter  the  Management  Minutes  Date,  MMYY,  from  block  4  of  the  SC-1. 

-  Enter  the  one-digit  Management  Minutes  Category  from  block  12  of  the  SC-1. 


III.  Current  Provider  Information 

-  Enter  Provider  Number  from  block  6  or  8  of  the  SC-1. 

-  Enter  Begin  Date,  MMDDYY,  from  block  4  of  the  SC-1. 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


SMT#  48  (12/84) 


DE4-220 


OATA  ELEMENT  DICTIONARY 


The  rtMIS  Inquiry  Screens  contain  data  fields  which  relate  to  one  piece  of 
recipient  or  case  information.  The  following  list  contains  the  explanation  of 
the  information  that  appears  within  all  the  inquiry  screens  data  fields. 

Tne  listing  indicates  the  data  elements,  the  screen(s)  on  wnich  tney  can  r>e 
found,  the  source(s)  of  the  information,  definitions  and  a  listing  of  cooes  when 
applicahle.    Tne  data  elements  are  listed  alphabetically  except  wnpn  generic, 
such  as  "start  date",  "effective  date",  etc.,  in  this  situation  they  are  listen  by 
inquiry  area,  such  as  P°A  (Patient  Paid  Amount)  "start  date".    Tne  screens  which 
are  ontained  through  other  inquiry  screens,  such  as  tne  HIC  Screen  wnich  is 
accessed  through  the  General  Screen,  are  referenced  on  the  listing  by  the  ~.nar:4. 
inquiry  area,  i.e.  (GEN)  HIC. 


MASSACHUSETTS  MED tCAIO  INFORMATION  SYSTEM 
HIC  BROWSE  SCREEN 


RECIPIENT  ID  1234567.89 
RECIPIENT  NAME   smith  t  Warion 


— *   HIC  NUMBER  TYPE 


CAT/CASE/SUF  05/  123456789/00 
ENTERED  10  123456789 


123456789a  e 


A 


BEGIN  OATE 

11/75 
11/75 


END  OATE 


99/99 


99/99 


ENTER  BWS,  CSE,  I HQ,  GEN,  ElG,  SFl.  Til,  RSO,  OR  LTC 


C0MMAN0 


I—,  DATA  FIELD 
 ¥  DATA  ELEMENT 
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Overview  of  CSES 
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100  Overview  of  the  Child 

Support  System 

(CSES) 

Synonyms 


Synonyms  for  the  CSES  are:  "Federal  Model -Chi Id  Support 
Enforcement  System"  and  "Model  II." 


Definition 


CSES  is  a  computer  system  which  includes  all  the  computer- 
related  activities  of  the  Department  of  Public  Welfare's 
Child  Support  Enforcement  Unit  (CSEU). 

CSES  has  many  functions  for  use  by  the  CSEU.    The  Systems 
Manual  includes  some  of  these  functions.    Other  functions  not 
currently  contained  in  the  Systems  Manual  will  be  included 
in  future  transmittals. 


Functions 
Included  in 
Systems  Manual 


Presently  the  Systems  Manual  describes  the  following  CSES 
procedures : 


.    CSES  sign-on  and  sign-off  instructions  (described  in 
Section  2u0) 

CSES  caoe  establishment  procedures  (described  in  Section 
300) 

.    changing  CSES  case  data  (described  in  Section  400) 

making  inquiries  to  client,  absent  parent,  and  child  data 
(described  in  Section  500) 


Functions  Not 
Included  in  the 
Systems  Manual 


The  Systems  Manual  does  not  include  a  description  of  the 
files  containing  data  that  is  not  specifically  client,  abser, 
parent,  or  child  aata.    Examples  of  these  files  include: 
Help  Comma  p/1  s ,  System  Tab'-:  Fills.  Court  Cross- Re  fere  nee 
Screens  ariu  tue  \a.\  Loriuiicfiu  Ft  •  e . 


Suppl emental 
Info  rmation 


Chapter  10  of  the  Child  Support  Handbook  provides  additional 
CSES  bacKground  information,  including  a  historical  account 
of  CSES  and  the  potential  uses  of  the  System. 
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i 

200  Accessing  CSES 


Overview        This  section  provides  instructions  for  logging  on  and  logging  off 
CSES . 

Once  on  the  CSES  system,  the  user  may  perform  the  following  functions 
described  in  the  Systems  Manual:    establish  a  I V-A/IV-D  case  (DE5-300;, 
change  or  make  additions  to  existing  case  data  (DE5-400),  and  make 
inquiries  to  specific  I V-A/IV-D  screens  (DE5-500). 

Additional  CSES  screens  not  being  described  in  the  Systems  Manual 
at  this  time  include:    Help  Screens,  Payment  History  Information,  Court 
Order  Cross  Reference,  and  Document  Request  and  Response  inquiry  and 
maintenance  screens.    A  separate  sub-system,  the  Tax  Command  File,  is 
also  available  to  the  user  but  not  described  in  this  transmittal.  This 
system  contains  absent  parent  tax  data  entry  and  inquiry  screens. 

Screens  can  be  accessed  directly  if  the  command  is  known  or  from  the 
CSES  Menu  Screen  (type  M  and  press  ENTER)  if  the  command  is  unknown. 


This  chart  provides  instructions  for  logging  on  to  CSES. 
How  to  log  on  to  CSES 


STEP 

ACTION 

1 

At  the  Welfare  Welcome  Screen  type  USER-ID  and 

password. 

press  ENTER. 

At  the  resulting  Selection  Menu  Screen  type 
DORA  at  "enter  application"  or  press  the  Return 
Key  to  the  "DORA"  field  and  type  an  "S". 
Press  ENTER. 

NOTE:    The  screen  will  be  blank  after 
pressing  ENTER. 

2 

Type  "99"  and  press  ENTER. 

3 

Type  FMCS 
Press  ENTER. 

NOTE:    The  message  "ENTER  WORKER  ID-  PASSWORD" 
will  appear  in  the  upper  right  hand  corner  of 
the  screen. 

4 

Type  in  your  3  digit  WSO  number  one  letter 
code  -  password. 

NOTE:    The  assigned  password  can  contain  up  to 
8  characters.    Example:  430Z-ABCDEFGH 

5 

Press  ENTER 
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200    Accessing  CSES ,  (cont). 

How  to  log  off.    This  chart  provides  instructions  for  logging  off  CSES, 


:  ■  

STEP  ACTION 

1 

Type  QUIT  in  the  upper  left  hand  corner 
of  the  screen 

Press  ENTER 

NOTE:    The  message  "FMCS  SESSION  ENDED" 
will  appear  on  the  screen. 

2 

Type  CSSF  LOGOFF 

Press  ENTER 

NOTE:    The  messaae: 

"SIGN  OFF'lS  COMPLETE"  will  appear  on 
the  screen. 

3 

Press  PF3  key  or  PF15  key  to  access  the 
Welcome  Screen 
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300  Establishing  a  Case  on  CSES 


Overview  Establishing  a  case  on  CSES  requires  that  a  series  of  screens  be 

established  to  contain  client,  absent  parent,  and  child  information. 

The  worker  accesses  each  screen  and  inputs  the  required  data  from 
the  CSES  source  documents  Case  Information  Form  1  and  2  (CIF1  and 
CIF2)  or  by  directly  entering  the  data  without  completing  the 
source  document. 

To  facilitate  the  establishment  of  CSES  screens,  an  interface  pro- 
gram (called  FMCS/CSES  Interface  Program)  is  run  to  transfer  cer- 
tain FMCS  data  onto  the  CSES  system.    The  interface  program  is  run 
only  for  cases  whose  deprivation  code  (TO  Block  34-DEPR.  FACT/NON 
EMPL. )  is  A  (Absent  Parent)  on  FMCS.    These  are  called  A  cases. 

The  FMCS  Interface  program  is  not  run  for  cases  whose  deprivation 
code  is  other  than  A  nor  for  cases  not  in  receipt  of  category  2 
benefits.    These  cases  are  called  non-A  cases.    Instructions  for 
establishing  A  and  non-A  cases  are  provided  in  subsequent  sections. 

Data  directly  entered  on  the  screen  instantly  updates  CSES.  This 
1s  referred  to  as  Real  Time  Update. - 


Establishment         The  following  chart  lists  all  the  establishment  screens.    The  chart 
Screens  classifies  the  screens  into  these  groups:    CSES  client,  absent 

parent,  and  child. 

In  addition,  this  chart  indicates  whether  the  screen  is  mandatory  or 
optional  in  establishing  the  CSES  case.    Even  through  a  screen  is 
optional  in  establishing  the  CSES  case,  the  screen  must  be  established 
if  the  CSEU  worker  has  the  corresponding  information  available. 


MANDATORY  OPTIONAL 


CLIENT 
IV-A 

Client  Basic  Information 
Client  IV-A  Information 
Client  Unreimbursed  AFDC 
Information 

NONE 

ABSENT 
PARENT 
IV-D 

Absent  Parent  Basic 

Information 

IV-D  Case  Information 

Obligation  Information 

Absent  Parent 
Optional 

CHILD 

NONE 

Child  Information 

Continued  on  Next  Page 
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300  Establishing  a  Case  on  CSES,  Continued 


Screen  The  chart  below  lists  each  establishment  screen,  its  command, 

Commands  and  where  instructions  for  the  screen  can  be  found. 


TO  ESTABLISH 
THIS  SCREEN... 

TYPE  IN 

PRESS... 

AND  FOLLOW 
INSTRUCTIONS 
ON  PAGE  DE  4... 

CLIENT  BASIC  INFO 

CU-Client's  Social  Security 
Number-ADD 

ENTER 

301 

CLIENT  IV-A  INFO 

CAU-C1  ient' s  Social 
Security  Number-ADD 

s 

302 

ClIEnT  Iv-A 

UNREIMBURSED 

CUU-Client's  Social  Security 
Number-ADD 

u 

303 

ABSENT  PARENT 
BASIC  INFO 

AU-Absent  Parent's  Social 
Security  Number-ADD 

II 

304 

IV-D  CASE  INFO 

CPU-Client's  Social  Security 
Number  space  Absent  Parent's 
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400  Chancing  or  Adding  Information  on  the  CSES  Screens 


Overv  i ew 


Changes  and  additions  can  be  made  to  any  on  any  of  the 
establishing  screens  described  in  Section  300. 

Changes  and  additions  made  to  the  CSES  screens  are  real-time 
updates.    That  is,  the  screen  is  updated  with  the  change  or 
addition  as  soon  as  it  is  entered  on  the  screen. 

Changes  to  CSES  data  include  SSN  related  and  non-SSN  related 
changes.    SSN  related  changes  refer  to  changes  in  the 
client's  or  absent  parent's  ID  number.    Non-SSN  related 
changes  refer  to  changes  to  CSES  data  fields  excluding  the 
client's  or  absent  parent's  ID  number. 


How  to  Add 
Non-SSN  Data 


This  chart  diSDlays  the  commands  for  adding  non-SSN  related 
data  on  the  following  CSES  screens. 


To  add  data  on  tnis 
screen . . . 

TYPE  IN... 

PRESS 

C 1  ient  3asic  Info 

•  CU-CMent's  Social  Security  Number-AOO 

: 

Client  IV-A  !nro 

CAd-Cl ient ' s  Social  Security  dumber -ADO 

1 

ii 

Client  IV-A  Unreimbursed 
Info 

CUU-Client's  Social  Security  Number-AOO 

I 

Absent  Parent  Basic  Info 

AU-Absent  Parent  Social  Security  Number  -ADC 

\ 

IV -0  Case  Info 

CPU-Client's  Social  Security  Number  Space 
Absent  Parent's  Social  Security  Number 
ADO 

! 
i 

j 

Obligation  Info 

COU-Client's  Social  Secuirty  Numbe"  Soace 
Absent  Parent  Social  Security  Number 
Soace  04-:3D 

ii 

Absent  Parent  Optional 
[nfa 

AOU-Absent  Parents  Social  Security  Numbe'"- 
ADO 

i 

j 

Chi ld( ren)  Info 

CC'J-Cl  ient '  s  Social  Security  Numoer  Soace 
Absent  Parent's  Social  Security  Number 
01-ADD1 

i 
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How  to  Change         This  chart  displays  the  commands  for  changing  non-SSN  data.  Chan 


SS.N  Data          to  one  data  field  will  change  that  data  field  wnerever  it  appears  y 
tne  CSES  screens. 

To  change  data 
on  this  sc reen . 

W  1  1         w  ■  •    •    W         w  >»  1     WWII*     •  • 

TYPE  IN... 

PRESS 

CI  ient  Basic  Info 

CU-Client's  Social .  Securi  ty  Number 

ENTER 

CI i  pnt  IV-A  Info 

CPU-CI  ipnf1?    ^nrial    ^prun'tv  Niimhpr 
ur  u   w  i  i  c  m  u    v    jul  i  q  i    jclu  i  i  l  /  ivumucrr 

il 

Client  IV-A  Unreimbursed 
Info  , 

CUU-Client's  Social  Security  Number 

if 

Ah^pnf   Parpnf   R^^ir  Trifn 

"UOCIL      iQiCMC     U  Q  3  1  w      Lit  1  u 

nu-nu  jCM  I.    r  a  i  "  m  l     }     JUL  i  a  i     jcuui      w  / 

Number 

il 

T7-D   fjcs  Tnfn 

^"u-ui  iciiL   i   jul  i  a  i    jctun  ty  iiurn  □  e  r 

Space  Absent  Parent's  Social  Security 
Number 

il  { 

Obi i  gation  Info 

COU-Client's  Social  Security  Numoer 

^  n  3  r  a 

Absent  Parent's  Social  Security  Number 
Space  04 

_E  

■ 

Ah^pnf   Parent  fi!5*inn<i1 
Info 

Ann_Ah<;pnf   Parpnf'?  Uncial    Sp^uri  tv 
Number 

il 

Child(ren)  Info 

(  Rprnrd   ni-DpriPrKiprif  f)1 

CCU-Cl i ents ' s  Social  Security  Number 

Absent  Parent's  Social  Security  Numoer 
01-AODl 

n 

(Record  Ol-Dependents  2-5) 

CCU-Cl  ient's  Social  Security  Nunoer  Spaca 
Absent  Parent's  Social  Security  Number 
CHG2,3,4,  or  5 

(Record  02-  Dependents  1-5) 

CCU-Cl ient's  Social  Security  Number  Soaca 
Absent  Parent's  Social  Security  Number 
02-CHGl,2,3,A,  or  5 
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400  Changing/Adding  Information  on  the  CSES  Screens,  Continued 


Social  Security 
Number  Changes 


Changes  to  the  client's  or  absent  parent's  Social  Security 
number  are  made  by  using  the  Key  Change  Command  (KCU). 

The  KCU  changes  a  client's  or  absent  parent's  Social 
Security  number  or  dummy  number  on  all  CSES  screens  on  a 
real  time  basis  for  all  but  the  absent  parent  and  client 
cross  -  reference  screens  (inquiry  screens  discussed  in 
Section  500).    These  data  files  are  updated  by  the  next 
business  day. 


How  to  Change  This  table  consists  of  the  procedures  for  changing  the 

client's  or  absent  parent's  dummy  number  or  Social  Security 
number.  


STEP 

PROCEDURE 

1 

Type  in  KCU  in  upper  left  hand  corner. 
Press  the  ENTER  Key. 

2 

In  the  Key  Change  Type  field,  enter  C  to 
change  the  client's  ID  number  or  A  to  change 
the  absent  parent's  ID  number. 

3 

In  the  OLD  field,  type  in  current  ID 
number 

4 

In  the  New  ID  field,  type  in  the  correct 
Social  Securitv  number. 

NOTE:    Make  no  entry  in  the  CHANGE  DATE 
field.    CSES  enters  the  date  the 
change  is  made  to  the  file. 

5 

Press  the  ENTER  Key 

6 

^  Check  the  message  on  the  screen. 

Does  the  message:    "AP  or  CL  Key  Change 
Completed  Successfully" 
appear  on  the  screen? 

•    If  yes,  no  further  action  is  required. 
.    If  no,  go  to  step  7. 
NOTE:    An  error  message  will  appear  on  the 
screen 

7 

Did  you  corecctly  enter  the  old  ID  and  new 
ID? 

•    If  yes,  consult  your  supervisor  for 
assi  stance 
If  no,  go  to  step  8. 

8 

Re-enter  data  and  repeat  step  5  and  6. 
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Sc  reens 


CSES  IV  A/lv  D 
Inquiry  Screens 


DE5-500-C1 


Inquiry  on  CSES 


Overview:      Inquiries  can  be  made  on  the  various  CSES  screens.    Because  the 
Systems  Manual  currently  discusses  only  those  screens  needed  to 
establish  a  CSES  case  (the  client,  absent,  and  child  screens),  this 
inquiry  section  is  limited  to  the  discussion  of  inquiry  on  those 
screens. 

Most  inquiries  to  the  client,  absent  parent,  and  child  screens  show 
the  most  current  information.    However,  because  of  the  CSES/FMCS 
Interface  that  establishes  some  cases  (see  Section  300)  inquiries  on 
these  screens  will  not  show  the  most  current  information  until  the 
computer  is  scheduled  to  perform  the  update. 

This  section  discussess  the  three  ways  to  inquire  on  CSES: 

1.  Direct  Screen  Inquiry:    This  section  lists  the  inquiry  commands 
for  directly  accessing  a  specific  screen. 

2.  Client  Screen  Inquiry:    This  section  lists  the  command  for 
accessing  the  client  ID  Summary  Screen.    This  screen  lists  all 
the  client  related  screens  for  a  particular  client. 

3.  Cross-Reference  Inquiry:  This  section  lists  the  cross-reference 
commands  that  help  identify  a  client  or  absent  parent  by  name  or 
ID  and  show  client/absent  parent  relationships. 


Direct  This  chart  lists  the  inquiry  commands  for  accessing  the  following 

Screen  screens  directly. 

In  qui  ry 


To  inquire  on  this  screen... 

Type  in... 

Press . . . 

Client  Basic  Info 

C-Client's    Social  Security 
N  umbe  r 

ENTER 

Client  IV-A  Info 

CA-Client 's  Social 
Security  Number 

n 

Client  IV-A  Unreimbursed 
Info 

CUI-Client's  Social 
Security  Number 

ii 

tV-0  Case  Info 

CP -Client's  Social  Security 
Number  space  Absent  Parent's 
Social  Security  Number 

Child(ren)  Info 

CC -Client 's  Social 
Security  Number  space 
Absent  Parent's  Social 
Security  Number 

H 

Obligation  Info 

CO-Client 's  Social 
Security  Number  space 
Absent  Parent's  Social 
Security  Number 

Absent  Parent  Basic  Info 

A-Absent  Parent's  Social 
Security  Number 

n 

Absent  Parent  Optional  Info 

AO-Absent  Parent's  Social 
Security  Number 
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CSES  IV-A/IV-D 

T n  n 1 1  i  r* \/  roonc 

n  c  c   c  n  n  " 

500  Inquiry  Screens,  Continued  * 

CI ient                      Inqui  ries  to  the 
Screen                      through  all  the 

client  screens  can  be  done  by  paging 
client  screens  on  a  particular  client 

i  n 

Inqui  ry 


CI ient 
Name 

Cross-Reference 
Inqui  ry 


CI ient  ID 
Cross-Reference 
Inqui  ry 


Absent 
Parent 
Name 

Cross-Reference 


Absent 
Parent 
ID 

Cross-Reference 


sequential  order, 
the  Client  ID  Summary  Screen  (type  CS-Client's  SSN  and  press 
ENTER).    This  screen  lists  all  the  client  related  screens  for 
that  cl ient. 


Once  the  first  client  screen,  Client 
tinuing  to  press  ENTER  will  show  the 
a  particul ar  cl ient. 


Basic  is  accessed,  con- 
additional  screens  for 


The  Client  Name  Cross-Reference  inquiry  command  (CX-client's 
name)  retrieves  data  from  the  Client  Masterfile  when  the 
name  of  the  client  is  known  and  the  client's  ID  is  unknown. 
The  screen  lists,  in  alphabetical  order,  twenty  client  names 
and  ID  numbers    starting  with  the  last  name  closest  to  the 
name  entered  on  the  screen.    By  pressing  the  ENTER  key,  the 
Cross-Reference  Inquiry  Screen  displays  the  next  twenty 
client  names    and  ID  numbers  on  the  Client  Masterfile. 


The  Client  ID  Cross-Reference  inquiry  command  (CIX-cl ient' s 
SSN)  retrieves  data  from  the  Client  and  Absent  Parent 
Masterfiles  when  the  client's  ID  is  known  but  the  client's 
name  is  unknown.    The  Client  ID  Cross-Reference  inquiry 
screen  displays  the  client's  name  and  the  names  of  each 
absent  parent  and  child  associated  with  the  child  support 
case. 


The  Absent  Parent  Name  Cross-Reference  inquiry  command 
(AX-absent  parent's  name)  retrieves  absent  parent  ID  infor- 
mation from  the  Absent  Parent  Masterfile  when  the  ajsent 
parent's  ID  number  is  not  known.    The  inquiry  screen 
displays  in  alphabetical  order  twenty  absent  parent's  names 
and  ID  numbers,  starting  with  the  last  name  closest  to  the 
name  entered  on  the  screen.    By  pressing  the  ENTER  key,  the 
screen  displays  the  next  twenty  absent  parent  names  and  ID 
numbers  contained  on  the  Absent  Parent  Masterfile. 


The  Absent  Parent  ID  Cross-Reference  inquiry  command 
(AlX-absent  parent's  SSN)  retrieves  data  from  tne  Client  and 
Absent  Parent  Masterfiles  and  displays  the  IDs  and  names  oft 
clients,  absent  parents,  and  children  associated  with  tne 
absent  parent  on  the  inquiry  screen. 
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Benefit  Authorization 
Module 


Benefit  Codes 


Bulletin  Board 


Calling  Screen 


GLOSSARY  OP  SSPS  TERMS 

The  SSPS  subsystem  vhich  provides  the  means  for  the 
central  recording  of  invoice,  protective  payment  and 
EA/ER-1  information. 

The  one-character,  alphabetic  identifier  vhich  denotes 
the  type  of  benefit  being  authorized,  such  as 
Immediate  needs,  ('I'),  Emergency  Assistance  ('E'), 
etc. 

The  SSPS  feature  vhich  provides  error  code 
descriptions,  as  veil  as  displaying  up-to-date 
messages  helpful  to  users  vho  interface  vlth  the 
system  (accessed  via  SSPS  Inquiry  Menu). 

In  the  SSPS  Inquiry  Module,  this  is  the 
designation  for  PP2  key,  performing  the  function 
of  retrieving  the  directly  preceding  screen  vieved  by 
the  user  (i.e.,  the  screen  that  "called"  this  one.) 


Central  Invoice  Approval  The  unit  vlthin  the  Finance  Unit  responsible  for 
Unit  (CIAU)  processing  vendors'  claims  for  payments,  assigning 

vendor  numbers,  and  monitoring  payroll  functions. 


Checked-By 
Control  Number 


Date  Issued 
EA/ER-1  Number 


Error  Code 


ET-26 


The  ID  of  the  Central  Invoice  Approval  Unit  (CIAU) 
staff  member  vho  validated  the  payment-for-service. 

The  five-digit  SSPS-generated  number,  inscribed  on 
the  invoice  by  local  office  EDP  staff,  certifying 
that  the  invoice  has  been  properly  entered  into  the 
system. 

The  date  on  vhich  the  document  or  event  vas  recorded 
on  the  SSPS  system. 

The  SSPS-generated  ID,  inscribed  in  Block  1  of  the 
EA/ER-1  form  by  local  office  EDP  staff,  comprised  of 
the  one-character  Benefit  Code  followed  by  a 
seven-digit  unique  identifier;  vhen  referencing  the 
authorization,  the  EA/ER-1  number  is  noted  on  the 
invoice. 

The  three-digit  number  used  to  identify  the 
particular  problem  detected  by  the  system;  narrative 
descriptions  associated  vith  these  codes  can  be 
accessed  via  the  Inquiry  Menu/PF9-Bulletin  Board. 
(Note: .  Values  of  001  through  099  are 
overridable/vaiverable  errors.) 

The  form  and  process  used  to  establish  Employment  and 
Training  pre-authorization  of  babysitting  services. 
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PFP  FLAG 


GLOSSARY  OF  SSPS  TERMS 

A  one-position  alphabetic  character  denoting  the 
status  of  the  Federal  Government's  financial 
participation:    space  (blank)  indicates  complete 
state-funding  for  this  service,  '7'  denotes  501  FFP, 
and  any  other  value  specifies  an  error 
(override/vaiver  applied)  has  occurred  vhich 
precludes  the  Department's  ability  to  claim  for 
Federal  reimbursement. 


Inquiry  Module 


Invoice  Approval 


The  SSPS  subsystem  vhich  provides  access  to 
information  concerning  authorizations /payments  for 
services  rendered  to  recipients  by  SSPS  vendors. 

The  SSPS  mechanism  used  by  the  Central  Invoice 
Approval  Unit  (CIAU)  to  verify  the  appropriateness  of 
the  expenditure,  and,  if  correct,  authorize  the 
record  to  payroll  status. 


Invoice  Number 


The  seven-digit  preprinted  number  assigned  to  each 
SSPS  invoice. 


Invoice  Sequence  Number 


Maintenance  Module 


For  on-going  Protective  Payments  only,  a  tvo-digit 
suffix  appended  to  the  Invoice  number  indicating  the 
repetitive,  cumulative  count  of  payments  authorized 
from  the  original  invoice. 

The  SSPS  subsystem  vhich  provides  void  capability  for 
invoices,  RA/RR-l's  and  30  Consecutive  Day 
Authorization  Periods. 


Non-Medical  Payment 
System 


The  EDP  application  performing  check  vriting  and 
financial  reporting  of  SSPS  services. 


Ongoing  Protective 
Payments 


Those  "standard"  grant  deductions  emanating  from  a 
potentially  long-term  fiduciary  relationship  betveen 
recipient  and  vendor  (such  as  a  landlord,  utility 
company,  etc.);  the  SSPS  utilizes  Turnaround 
Protective  Payment  Processing  to  facilitate  this 
function. 


Outstanding  Invoices 


Override  Code 


Those  invoices  not  yet  certified  as  payable  by  the 
Central  Invoice  Approval  Unit  (CIAU). 

A  three-digit  numeric  identifier  specifying  an 
authorization  by  the  office  director  (or  his/her 
designee)  that  an  error  detected  by  SSPS  should  not 
prevent  the  issuance  of  a  benefit. 
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PF-Keys 


Procedure  Code 
Service  Code 
Situation  Code 

Status  Code 


Turnaround  Protective 
Payment  Processing 

Vendor  Number 


Void 

Voucher  Number 
Waiver  Code 


These  are  "program  function  keys"  displayed  at  the 
bottom  of  the  screen;  some  keys  are  standarized 
throughout  the  system: 

PF1  -  Exit  (to  Main  Menu  &  Terminate  Session) 
PF2  -  "Go  Back"  (Prior  Menu  &  Calling  Screen) 
PF3  -  Update  Transaction 

A  three-digit  numeric  code  used  to  identify  the 
particular  service  authorized  for  the  recipient. 

A  four-character  identifier  comprised  of  the  Benefit 
Code  and  Procedure  Code. 

A  one-position  alphabetic  character  denoting  the  cir 
cumstances  surrounding  the  recipient's  need  for  the 
given  service. 

A  two-digit  numeric  code  which  indicates  the  par- 
ticular point  of  processing  for  a  given  invoice;  com 
mon  values  are: 

10  -  Benefit  Authorized 

15  -  Protective  Payment  Authorized/Approved 

25  -  Benefit  Approved  for  Payment  (CIAU) 

40  -  Check  Issued 

50  -  Voided 

80  -  HERS  Authorization 

The  SSPS  mechanism  used  to  report  and  update  payment 
records  for  ongoing  Protective  Payments. 

The  six-digit  SSPS  identifier  for  vendors  providing 
services  to  recipients  (obtained  from  the  (CIAU). 

The  action  of  cancelling  an  invoice,  EA/ER-1,  or  30- 
Consecutive-Day  Authorization  Period. 

(See  Invoice  Number.) 

A  three-digit  numeric  identifier  specifying  an 
authorisation  by  Central  Office  that  an  error 
detected  by  SSPS  should  not  prevent  the  issuance  of 
a  benefit. 
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INQUIRY  TYP£  -  RECIPIENT 
FLOW  CHART 


DE6-202-01 


INQUIRY  TYPE 
RECIPIENT 


Inquiry 
Menu 


Press  PF4 

Invoices 

f 

/Invoice  i 

]  Inquiry  by 

i  Recipient 

— 4 

1 

Select 

#  Invoice 

It  Protective 
Press  PF4 


protective 
I  Payment 
I  Inquiry 


Select 
#  Invoice 


J 


¥ 

m  % 

Invoice  I 

^Inquiry  J 

Press  PF9 
Bulletin  Board 


Press  PF5 
Auth  Period 


Press  PF6 
ET-26 


30  Day  Auth. 
Period  service 
I  profile  screen 


Press  PF4 
List  Documents 


30  Day  Auth 

Period 
Document 
Browse 


Select 
Letter-EA/ER-1 


EA/ER-1 
Inquiry 


Press  PF4 


Press  PF5 
Prior  period 


1 


Press  PF  6 
More  recent 
period 


Invoice 
Inquiry  by 
EA/ER-1 


Select 
#  Invoice 


r 

P.2  1 

1 

Invoice 

.  Inquiry  h 

m  m 
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A1400  SSPS  INQUIRY  MENU 


ENTER  VALUE(S)  IN  ONE  INQUIRY  TYPE  ONLY 
INQUIRY  TYPE  OPTION  VALUES  DIRECTIONS 


RECIPIENT  INQUIRIES  SOC  SEC  NO.:   I  SSN  REQUIRED  ( ACCESS  PATH 

I  TO  30  DAY  AUTH.  PERIODS). 


DOCUMENT  INQUIRIES 


INVOICE  NO.: 
EA/ER-1  NO.: 
ET-26  NO. 


I  ONE  Or  THESE  THREE 

I  PIE LOS  MUST  BE  ENTEREO 

I  FOR  SPECIFIC  DOCUMENT . 


VENDOR  INQUIRIES 


VENDOR  NO.  : 
CHECK  NO.  = 
BROWSE  : 


I  VENDOR  NO.  FOR  SPECIFIC 
I  VENDOR;  VENDOR  AND  CHECK 
I  NOS.  FOR  SPECIFIC  CHECK; 
I  ENTER  'X*  FOR  BROWSE . 


SERVICE  CODE  INQUIRY 


BEN./PROC.  <  -  / 
BROWSE  :  - 


I  BEN/PROC  FOR  SPECIFIC 
I  SERVICE!   'X*  FOR  BROWSE . 


»»^>«»»«*»*»ll»«  ■■■■■■■■  ■■■■■»»»»<HHI«»«liW»«»»«««»*^«»»»«^»^^^»»»«^»«»M» 

PRESS  PM   TO  EXIT.   PP2  TO  PRIOR  MENU ,   PF9  TO  BULLETIN  BOARD 

PRESS  PF1   TO  EXIT.    PP6  TO  FMCS  MENU.   PF8  TO  MAIL  MENU.   PF9  TO  BULLETIN  BOARD 


This  screen  allows  the  user  to  make  inquiries  about  information  stored 
in  the  system  regarding  a  client,  a  vendor,  and  an  authorization  of 
approval  or  payment  of  a  service. 


There  are  four  types  of  inquiry. 

Recipient  .  Vendor 

Document  .  Service  Code 

It  also  allows  the  user  to  access  the  Bulletin  Board  module,  which 
is  intended  to  provide  the  user  with  information  that  will  assist 
the  user  in  the  interface  with  the  system. 

Within  each  type  of  inquiry  the  system  provides  the  user  with 
directed  pathways  to  obtain  the  desired  information  from  a  general 
screen  to  a  specific  screen  display. 

The  PF  keys  located  at  the  bottom  of  the  screens  define  only 
those  keys  that  are  appropriate  to  the  specific  area  of  inquiry 
that  the  user  is  viewing.     The  PF  keys  that  are  common  to  all  the 
screens  are  the  PF1  and  the  PF2  keys. 


PF1 


Can  be  used  anywhere  in  the  inquiry  process 
to  return  to  the  user's  Main  Menu.  For  the 
caseworker  it  is  the  Inquiry  Menu.  For  the 
data  entry  worker  it  is  the  SSPS  Main  Menu. 


PF2 


Defined  as  the  "calling  screen,"  this  key 
used  to  return  to  the  directly  preceding 
screen  that  was  last  viewed. 


is 
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INQUIRY  TYPE 
DOCUMENT 


Type 
#  Invoice 


Type 
#EA/ER-1 


Press  PF9 
Bulletin  Board 


Type 
#  ET-26 


rp-2 

fp.1 
I  Invoice 
i  Inquiry 

If  Protective 
Press  PF4 

'rotective 
Payment 
Inquiry 

Em 


Select 
#  Invoice 


Press  PF4 


^Invoice 
Inquiry  by 
EA/ER-1 


Select 
#  Invoice 


0.2  ^ 

A-  >j 

Invoice 

^Inquiry 
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INQUIRY 

TYPE 

VENDOR 


/^Inquiry  ^ 

Press  PF9 
Bulletin  Board 

I   Menu  1 

Select 

Check  # — not 

#  Vendor 

for  local  office 

use 

1 

r 

Select  "X" 
for  Browse 


Vendor 
Inquiry 
Browse 

^  SeleCt^ 


Enter 
Name 


Vendor 

Inquiry 

Browse 


Select 
#  Vendor 


T 


Vendor 
Inquiry 
Display 
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INQUIRY  TYPE 
SERVICE  CODE 


[   Inquiry  | 
1    Menu  | 

Press  PF9 
Bulletin  Board 

Select 

Select 

(see  chart) 

BEN/PROC 

Service  code 
Inquiry 
Display 


A 


A  u 


Type  BEN  or 

Select 

BEN/CODE 

#  Service 

W  Service  code 
Inquiry 
Browse 


Select 
#  Service 


If  an  entry  is  made  in... 

Then  the  result  is... 

BEN 

PROC 

BROWSE 

X 

Serves  Code  Inquiry  Browse  Screen 
(All  services  for  all  benefits) 

CODE 

Service  Code  Inquiry  Browse  Screen 
(All  services  for  that  benefit) 

CODE 

X 

CODE 

CODE 

X 

Service  Code  Inquiry  Browse  Screen 
(Services  beginning  with  service  entered) 

CODE 

CODE 

Service  Code  Inquiry  Display  Screen 
(Detailed  information  on  service  entered) 

CODE 

X 

Error  Message 

CODE 
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[  Inquiry  1 
1    Menu  I 

Press  PF9 

1 

f 
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Board  t] 
Inquiry  1] 

Enter 
Error* 

Select 
#Line 

1 

Error 
List 
Browse  [ 

k  i 

^Bulletin^l 
Detail  | 
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MHHHHHHHHHHHHHHHH 

NAME  : 
AOORESS  : 


STATUS 


SSPS    RECIPIENT  INQUIRY 

»**«**•*••« 

SOCIAL  SECURITY 
REG/OFF/WORKER 
REDETERMINATION 
DATE  OF  BIRTH 
SEX 


  ELIGIBILITY  DATA   

CAT  ST  START  DT  CLOSE  OT  ACT  DEP  DEDUCTIBLE 


GRANT 


  SSPS  DATA  — 

OUTSTAND.  INVOICES 
ONGOING  PROTECTIVES 
ACTIVE  EA/ER-l'S 
OPEN  ET-26'S 


30  DAY  AUTH.  PERIOOS 
CD    FROM  DATE  THRU  OATE 


PRESS  PF1 
PRESS  PF 1 
PRESS  PF 1 
PRESS  PF 1 
PF 1 -EXIT , 
PF 1 -EXIT , 
PF 1 -EXIT , 
PF  1 -EXIT , 


TO  EXIT.    PF2  TO  CALLING  SCREEN 
TO  EXIT.    PF2  TO  CALLING  SCREEN.    PF4  TO  INVOICES 
TO  EXIT,    PF2  TO  CALLING  SCREEN.    PF5  TO  AUTH  PERIOD 
TO  EXIT.    PF2  TO  CALLING  SCREEN.    PF6  TO  ET-26'S 
PF2-CALLING  SCREEN.    PF4- I NVOI CES .    PF5-AUTH  PERIOO 
PF2-CALLING  SCREEN.    PF4- I NVOI CES .  PF6-ET-26'S 
PF2-CALLING  SCREEN.    PF5-AUTM  PERIOO.  PF6-ET-26'S 
PF2-CALLING  SCREEN.    PF4- I NVOI CES .    PF5-AUTM  PERIOO. 


PF6-ET-26' S 


This  screen  is  called  from  the  Inquiry  Menu  by  typing  in  the  re- 
cipient's SSN. 

It  provides  the  user  with  the  recipient's  eligibility  information 
and  access  to  the  recipient's: 

30  day  authorization  periods  (from  this  EA/ER-l's  can  be 
accessed ) ; 

invoice  information;  and, 
ET-26's  (when  applicable). 


NOTE:     For  category  0  the  refugee  entry  date  is  displayed  below 

" STATUS . " 
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INVOICE  INQUIRY  BY  RECIPIENT 


DE6-203-02 


A1440  SSPS    INVOICE  INQUIRY  BY  RECIPIENT 

RECIPIENT  SSN  : 

NO      INVOICE/SQ    STAT    SERV.     AUTH  DT.       ISSUED  AMOUNT      VENDOR    CHECK  NO. 


ENTER  INVOICE  LINE  NO.  TO  DISPLAY  DETAIL: 


RESTRICT  TO  BEN: 


PROC: 


PRESS  PF1  TO  EXIT,  PF2  TO  CALLING  SCREEN 


This  screen  is  called  from  the  Recipient  Inquiry  Screen. 

It  provides  limited  information  for  all  invoices  associated  with 
the  recipient. 

From  this  screen  the  user  would  call  the  Invoice  Inquiry  Screen 
to  obtain  detailed  information  for  a  particular  invoice. 

By  entering  a  benefit  code  or  more  specifically  a  benefit  and 
procedure  code  the  user  can  restrict  the  number  of  invoices  to 
be  browsed. 


The  invoice  number  for  protective  payments  will  have  an  additional 
sequential  number  in  the  "SQ"  column. 
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DE6-203-03 

Chapter  6  -  SSPS 

(2  SCREENS) 

CMT   «1  no  rC/1K/Q7^ 

A1430 


INVOICE: 


SSPS    INVOICE  INQUIRY 

HHHHHHHHHHI  MHHHHHHHHHHHHHHHHHHUHI  »»MIM»»»II»»IIIIH»»»««»»»«»«H»I» 

TYPE:  CONTROL  NO:  STATUS :  PAGE  1 


RECIPIENT  INFORMATION 

REG:        OFF:  CAN: 
SSN:  CAT: 
NAME: 


BENEFIT  INFORMATION 


HH  SIZE: 


BRP  ENTRY: 


BEN:  SIT: 
AUTHO  DATE: 
REQ  DATE: 
FIRST  OOS: 
LAST  OOS: 
EA/ER  START: 
AMT  APPRO: 


PROC: 


PAYMENT  INFORMATION 

VENDOR: 

OATE  BILLED: 
DATE  RECEIVED : 
OATE  PAID: 


BILLED  AMT: 
PAID  AMT : 
ADJUST  AMT: 


CHECK  NO: 
CHECK  COOE: 
0RI6  CHECK: 


PF1   TO  EXIT.    PF2  TO  CALLING  SCREEN.    'ENTER'    TO  PAGE  2 

PF1   TO  EXIT.    PF2  TO  CALLING  SCREEN.    PF4  TO  PROT .    PAYMENTS.    ' ENTER 


TO  PAGE  2 


B1430 

SSPS            INVOICE  INQUIRY 

i 

INVOICE: 

TYPE:           CONTROL  NO: 

STATUS:               PAGE  2 

INVOICE  INFORMATION 

PREPARED  BY: 

STATUS  DATE: 

ERRORS: 

AUTHORIZED  BY: 

EA/ER- 1  NO: 

CHECKED  BY: 

OATE  ISSUED: 

UNITS: 

FFP  ELIGIBLE: 

UNIT  COST: 

MISCELLANEOUS: 

STATUS  INFORMATION 

CORNELIUS  INFORMATION 

NO    CD    OFF  OPR 

DATE       1  NO    CO    OFF    OPR  DATE 

CODE: 

1) 

1  6) 

REQ: 

Z) 

1  7) 

NOT: 

3) 

1  8) 

VER: 

4) 

1  9) 

SER: 

5) 

110) 

PF1    TO  EXIT.  PF2 
PF 1    TO  EXIT.  PF2 

TO  CALLING  SCREEN.    'ENTER'   TO  PAGE  1 

TO  CALLING  SCREEN.    PF4  TO  PROT .    PAYMENTS ,    'ENTER'    TO  PAGE  1 

This  two  page  screen  displays  information  pertaining  to  a  particular 
invoice . 

It  can  be  called  from  the  following  screens. 
Inquiry  Menu 

Invoice  Inquiry  by  Recipient 
Protective  Payment  Inquiry 
30  Day  Auth.  Period  Document  Browse 
Invoice  Inquiry  by  EA/ER- 1 

When  calling  this  screen  from  the  Inquiry  Menu  the  user  needs  to  enter 
the  invoice  number  in  the  OPTION  VALUES  column.     When  calling  it  from 
the  other  four  screens  it  is  obtained  by  selecting  a  particular  screen 
line  number  from  a  list. 
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A1441  SSPS  PROTECTIVE  PAYMENTS  INQUIRY 

MMMMBMMMHM  IHHHHHHHHHi  W  MB  M  WHHHHHHHHHHHI  IHHHIWHHHHHHHHHHHHHHHHHHHHHHMHHi 

INVOICE:  SSN:  NAME • 

NO.  ST  STREET  CITY  AUTH  AMT    PAID  AMT    FIRST  DOS     LAST  DOS 


ENTER  PAYMENT  LINE  NO.  TO  DISPLAY  DETAIL: 
PRESS  PF1  TO  EXIT,  Pf 2  TO  CALLING  SCREEN 


This  screen  is  called  from  the  Invoice  Inquiry  Screen. 

It  displays  all  protective  payment  records  associated  with 
a  particular  invoice  number. 

The  user  may  select  the  line  number  for  an  invoice  to  call 
the  Invoice  Inquiry  Screen  for  that  invoice. 
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DE6-203-05 

Chapter  6  -  SSPS 

SERVICE  PROFILE 

SMT  #109  (5/15/87) 

A1421  SSPS    30  OAY  AUTH.  PERIOO  SERVICE  PROFILE 

CATEGORY:  RECIP.  SSN:  NAME ! 

REG/OFF :  /  BENEFIT:  PERIOD: 

ELIGIBLE:  STATUS:  SITUATIONS: 


 SERVICE   ALLOWED  SERVICE  EA/ER1   INVOICES  

CODE  DESCRIPTION  ISSUANCES    DISPOSITION        NUMBER      COUNT  AMOUNT 


t 


PF 1 -EXIT .  PF2-CALLING  SCREEN 

PF 1 -EXIT ,  PF2-CALLING  SCREEN.  PF4-00CUMENTS 

PF 1 -EXIT ,  PF2-CALLING  SCREEN.  PF5-PRI0R  AUTH 

PF1-EXIT.  PF2-CALLING  SCREEN ,  PF6-LATER  AUTM 

PF 1-EXIT ,  PF2-CALLING  SCREEN.  PF4-D0CUMENTS .    PF5-PRIOR  AUTM 

PF 1 -EXIT ,  PF2-CALLING  SCREEN.  PF4-00CUMENTS .    PF6-LATER  AUTH 

PF 1 -EXIT ,  PF2-CALLING  SCREEN.  PF5-PRI0R  AUTH.    PF6-LATER  AUTH 

PF 1 -EXIT ,  PF2-CALLING  SCREEN.  PF4-00CUMENTS .    PF5-PRIOR  AUTH.    PF6-LATER  AUTH 


This  screen  provides  the  user  with  an  overview  of  a  recipient's  30 
day  authorization  period.     Initially  the  most  recent  period  is  shown. 
Prior  periods,  if  any  exist,  can  be  accessed  by  using  the  PF5  key. 
If  PPS  key  is  used,  the  PF6  key  can  be  used  to  get  a  more  recent  period. 

The  screen  displays  the  following  information. 

Situation  codes  identified  for  the  given  period. 

A  listing  of  all  services  which  could  be  potentially  authorized  under 
the  situation. 

If  more  than  one  invoice  for  each  service  can  be  authorized.     This  in- 
formation is  displayed  under  "ALLOWED  ISSUANCES"  using  the  following  codes. 


ENTRY 

ALLOWABLE  INVOICES 

SINGLE 

Only  one  invoice  can  be  authorized. 

MULTIPLE 

More  than  one  invoice  can  be  authorized. 

The  status  of  the  service.  This  information  is  displayed  under 
"SERVICE  DISPOSITION"  using  the  following  codes. 


ENTRY 

SERVICE  STATUS 

INVOICED 

Invoice  has  been  issued. 

EA/ER-1  AUTHO 

Approval  authorized  by  an  EA/ER-1. 

POTENTIAL 

Still  available  for  authorization. 

UNAUTHORIZED 

Beyond  30  day  authorization  period  - 
service  never  identified. 

The  EA/ER-1  number  associated  with  this  service,  if  there  is  one. 

The  number  of  invoices  and  the  total  amount  authorized  for  that 
service . 
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Bar^              Ha  ^a   Pntru  and 
rait    11        UOLa    LiiLijr  anu 

Ret pi  eva 1 

30  DAY  AUTHORIZATION  PERIOD 

DE6-203-06 

Chapter  6  -  SSPS 

DOCUMENT  BROWSE 

SMT  #109  (5/15/87) 

A 1446 
#*■»*■»■»*-»■»* 

SSN: 

BENEFIT: 


SSPS           30  DAY  AUTH .  PERIOD  DOCUMENT  BROWSE 

HMHHHHHHI WHHHMHHHHHHHHHHHHHHHHHHHHHHHI «  H  WHH> 

NAME:  CAT:  RES/OFF :      /  ' 

PERIOD:  -  ELIS:  STATUS: 


-  EA/ER-l'S   

STAT  SIT  AUTH  DATE  HINV 


NO 


  INVOICES   

INVOICE  STAT  SIT  SERV  AUTH  DATE 


PF 1  TO  EXIT.  PF2  TO  CALLING  SCREEN 

PF1  TO  EXIT.  PF2  TO  CALLING  SCREEN.  PF5  TO  PRIOR  AUTH 

PF 1  TO  EXIT.  PF2  TO  CALLING  SCREEN.  PF6  TO  LATER  AUTM 

PF 1  TO  EXIT.  PF2  TO  CALLING  SCREEN.  PF5  TO  PRIOR  AUTM.    PF6  TO  LATER  AUTH 


This  screen  is  called  from  the  30  Day  Auth.  Period  Service 
Profile  Screen  by  using  the  PF4  key. 

It  displays  information  for  all  EA/ER-l's  and  invoices  from  the 
period  last  viewed  on  the  30  Day  Auth.  Period  Screen. 


For  a  detail  display 
of  an  ... 

Select  . . . 

EA/ER-1 

line  ID  (values  A- J ) . 

invoice 

line  #  (values  1-99). 

NOTE:     The  user  can  go  back  and  forth  between  periods  as  with 

the  30  Day  Auth.  Period  Service  Profile  Screen.  PF  keys 
will  be  displayed  for  this. 
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EA/ER-1  INQUIRY 

DE6-203-07 

Chapter  6  -  SSPS 

• 

SMT  #109  (5/15/87) 

A1431 

WHHHN*<HHHHHHHHHHHHHI 

EA/ER1  NO. : 

SSPS  ---  EA/ER-1  INQUIRY 

»tll*»ll»M*<>»<H>»«»»««»«»««i«»*«-»«««HI««)l««ll»»»«»««>l«««»»l»»ll»ll 

STATUS:                               STATUS  DATE: 

RECIPIENT  INFORMATION                                      BENEFIT  INFORMATION 
RES:        OFF:            CAN:  BENEFIT: 
SSN:                         CAT:  SITUATION: 
NAME:                                                                    AUTH.  DATE: 

DATE  ISSUED: 
HH  SIZE: 

SERVICES  AUTHORIZED 

PREPARED  BY: 
AUTHORIZED  BY: 
DIRECTOR: 

NUMBER  OF  SERVICES: 
RELATED  INVOICES: 
30  DAY  AUTH.  PER 100 : 

PRESS  PFl   TO  EXIT. 
PRESS  PFl   TO  EXIT. 

PF2  TO  CALLING  SCREEN 

PF2  TO  CALLING  SCREEN.    PF4  TO  INVOICE  LIST 

This  screen  provides  detailed  information  contained  on  the  parti 
cular  EA/ER-1  selected  from  the  30  Day  Auth.  Period  Browse  Selec 
Screen . 

The  sum  of  invoices  issued  that  are  related  to  the  EA/ER-1  is 
also  included. 
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INVOICE  INQUIRY  BY  EA/ER-1 


DE6-203-08 


»«*****•»**< 

EA/ER-1  NO: 


SSPS    INVOICE  INQUIRY  BY  EA/ER-1 

HHHHHHHHHHHHHI  IHHHWIHHHHHHHHHHHHHHHtWHHHHHHHHHHHHHHHHHIWI 

SSN:  AUTH.  DATE:  BEN/SIT: 


NO      INVOICE      STATUS    SERVICE      1ST  DOS 


UST  DOS 


ISSUED 


AMOUNT 


ENTER  INVOICE  LINE  NO.  TO  DISPLAY  DETAIL: 
PRESS  Pfl  TO  EXIT,  PF2  TO  CALLING  SCREEN 


This  screen  is  called  from  the  EA/ER-1  Inquiry  Screen.     It  dis- 
plays a  list  of  all  the  invoices  which  referenced  the  particular 
EA/ER-1. 

The  Invoice  Inquiry  Screen  displaying  the  details  of  a  particular 
invoice  can  be  called  from  this  screen. 
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VENDOR  INQUIRY  BROWSE  SELECT 

DE6-203-09 
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A1410  SSPS    VENDOR  INQUIRY  BROUSE  SELECT 

WHHHHHHHHHHHHW  M#<WHHHHHHHHHHHHHHHHHHHHHHHHHHHHH1  IHHHHHHHHHHHHHHHHHHHUHHHHHUHMHI 


LIST  VENDORS  BY  NAME  BEGINNING  WITH  : 
( ENTER  TO  START  FROM  TOP) 

-OR- 


LIST  VENDORS  WITH  NAME  SIMILAR  TO   

RESTRICT  TO  ZIP  COOE  =    (OPTIONAL) 


-OP- 


LIST  VENDORS  WITH  SPECIFIC  SSN/EIN  :   

RESTRICT  TO  'SSN*  OR  'EIN*   :    (OPTIONAL) 


PRESS  PF1  TO  EXIT ,  PF2  TO  CALLING  SCREEN 


This  screen  is  called  from  the  Inquiry  Menu  by  entering  an  "X"  beside 
VENDOR  INQUIRY  BROWSE  in  the  OPTION  VALUES  column. 

It  is  called  when  the  user  wants  to  search  for  information  on  a  vendor 
but  does  not  know  the  vendor  number. 

The  user  enters  the  name  of  a  vendor  that  begins  with  or  is  similar  to 
the  vendor  name.     From  this  screen  a  listing  of  vendors  will  be 
displayed  on  the  Vendor  Inquiry  Browse  Screen. 

NOTE:     Requesting  a  vendor  listing  by  SSN/EIN  is  not  for  local  office 
use . 
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B1410  SSPS    VENDOR  INQUIRY  BROWSE 

WHHHHHI MHHHHHHH  »««IHHHI«IHt<HHHHHHHIiHHH(WHHHHHtWHHHHHI1HHHHHI  H  U  WHHHHHI 

SEARCH  VALUE  -  NAME  STARTING  FROM  : 


NO    VENDOR  NAME 


STREET  AOORESS 


CITY 


WHHHHHHHHHI 


ZIP 


ENTER  VENDOR  LINE  NO.  TO  DISPLAY  DETAIL: 


RESTART  FROM  (NAME):   


PRESS  PF1  TO  EXIT,  Pf2  TO  CALLING  SCREEN 


C1410 


SSPS    VENDOR  INQUIRY  BROWSE 


NO    VENDOR  NAME 


STREET  AOORESS 


CITY 


ZIP 


ENTER  VENDOR  LINE  NO.  TO  DISPLAY  OETAIL:  — 

WHHHHHHHHI MHHHHHHHHI  MHHHHHHHHHHHHHHHHHHHHHHHHHi  WWW  IHHHHHH 
PRESS  PF1  TO  EXIT,  PfZ  TO  CALLING  SCREEN 


»««*•*«**««* 


These  screens  are  called  from  the  Vendor  Inquiry  Browse  Select 
Screen . 


The  user  selects  the  line  number  of  the  vendor  the  user  wants 
specific  information  on.  This  will  call  the  Vendor  Inquiry  - 
Display  Screen. 
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VENDOR  INQUIRY  DISPLAY 
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VENDOR  NUMBER 
AOORESS 

TELEPHONE 
DATE  ADO  ED 
STATUS  OATE 
DATE  LAST  CHANGE 
RECOUPMENT  AMOUNT 
NUMBER  OF  INVOICES 


SSPS    VENDOR  INQUIRY  -  DISPLAY 

HHHHHHHHHHHHHHHHHHHHi  IHHHHHHHHHHHHHHHHHHHHHHHHtWHHHi 

VENDOR  NAME  : 


STATUS  CODE  ■ 

LAST  OPERATOR  i 

RETURNED  AMOUNT  : 

NUMBER  OF  ET-26'S  : 


PRESS  PF1   TO  EXIT.    PF2  TO  PRIOR  MENU.    PF4  TO  INVOICES 
PRESS  PF 1   TO  EXIT.    PF2  TO  PRIOR  MENU ,    PF5  TO  ET-26S 

PRESS  PF 1    TO  EXIT.    PF2  TO  PRIOR  MENU.    PF4  TO   INVOICES.    PF5  TO  ET-26S 


This  screen  provides  detailed  information  on  a  particular  vendor. 

It  can  be  called  directly  from  the  Inquiry  Menu  when  the  vendor 
number  is  known  by  entering  the  vendor  number  in  the  OPTION 
VALUES  column. 

It  can- also  be  called  from  the  Vendor  Inquiry  Browse  Screen,  which 
the  user  called  to  obtain  the  vendor  number. 
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and 


SERVICE  CODE  INQUIRY  BROWSE 


DE6-203-12 


81460 


SSPS  -T-  SERVICE  COTE  INQUIRY  -  BROWSE 
»»«*»«•••»■»-»*»«*»«*»»*»•»»««#«***■»-»*»♦♦•-»»* 


IMHHHHHHMHHHMMI 


SEARCH  VALUE  -  SERVICE  STARTING  FROM 
NO    BEN.     PROC.  DESCRIPTION 


DATE 


DATE 


ENTER  LINE  NO.  TO  DISPLAY  DETAIL 
PRESS  PF1  TO  EXIT,  PF2  TO  CALLING  SCREEN 


RESTART  FROM  (BEN. /PROC.)  :  -  /  — 


This  screen  is  called  directly  from  the  Inquiry  Menu  by  entering 
a  code  or  combination  of  codes  and  an  "X"  in  the  OPTION  VALUES 
column . 

It  provides  a  list  of  the  service  codes  and  allows  for  selection 
a  particular  service  code  for  display  of  detailed  information  by 
calling  the  Service  Code  Inquiry  -  Display  Screen. 
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A1460 

SSPS  ---  SERVICE  COOE 

INQUIRY  -  DISPLAY 

»»»«»*»»WWWW«»««»««»WW«W»MMWIII>»WW»«««»«»»»«»WMIWI»W»WWW»»»IIW»»-»»I>IIMI>«<HH 

IMMMMMMil 

BENEFIT  CODE 

PROCEDURE  COOE 

• 

SITUATION  CODE 

DESCRIPTION 

START  DATE 

CLOSE  DATE 

CATEGORIES 

GROUP  COOE 

; 

MAXIMUM  AMOUNT 

MAX.  COOE  : 

MAX.  UNITS 

HH  SIZE  COOE 

MISC.  COOE  : 

CORN.  COOE 

MAXIMUM  OAYS 

ADVANCE  DAYS  : 

PRIOR  DAYS 

AGGREGATE  TYPE 

A66.  OAYS  : 

AGG.  AMOUNT 

: 

EDIT  CODES  : 

COMMENTS  = 

PRESS  PF1  TO  EXIT, 

PfZ  TO  CALLING  SCREEN 

This  screen  can  be  called  directly  from  the  Inquiry  Menu  when  the 
benefit  (BEN)  and  the  procedure  (PROC)  or  service  codes  are  entered 
in  the  OPTION  VALUES  column. 

It  can  also  be  called  from  the  Service  Code  Inquiry  -  Browse  Screen 
when  a  service  code  number  has  been  selected. 
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NO. 


SSPS           BULLETIN  BOARD  INQUIRY 

IHHHHI IHHHHHHHHHI MHHHHMMMHM IHHHHHHHHHHHMI IHHHMUHHHHHI 

DATE  . 

BULLETIN  BOARD  DESCRIPTIONS  ACTIVATED 


ENTER  ERROR  CODE  TO  DISPLAY  ERROR  BROWSE :   

OR 

ENTER  BULLETIN  LINE  NO.  TO  DISPLAY  DETAIL:  — 


PRESS  PT1  TO  EXIT,  PfZ  TO  PRIOR  MENU 


This  screen. is  called  from  the  Inquiry  Menu  by  pressing  the 
PF9  key. 

It  gives  the  user  access  to  the  SSPS  Error  Code  List  and  a  list 
of  all  active  SSPS  bulletins. 


IF  an  entry  is  made  beside  ... 

THEN  the  result  will  be  the  ... 

Error  Code 

Error  List  Browse  Screen 

Bulletin  Line  No. 

Bulletin  Display  Screen 
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B1450  SSPS    ERROR  LIST  BROWSE 

IHHHHI IHHHHHHHHHHHHI MHHHHHI IHHHHHHHHUHHIWUHHHHHHI  WHHHHi  IHHHHHHHHHHHHHHI 


ERROR 

NO  ERROR  DESCRIPTION 


RESTART  BROWSE  FROM: 


PRESS  PF1  TO  EXIT ,  PF2  TO  PRIOR  MENU,  PF9  TO  BULLETIN  MENU 


This  screen  displays  a  list  of  SSPS  error  codes. 

The  user  may  restart  the  browse  at  any  other  code  by  entering 
this  new  code  after  RESTART  BROWSE  FROM. 
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C1450 


SSPS  —  BULLETIN  DETAIL 

HHHHHHHHHI  IHHHHHHHHHHHHHHHHHHUHHHHHI  WHHHHI WHMHHHHHHHHHHHHHHHHHMM» 


PRESS  PF1  TO  EXIT,  PF2  TO  PRIOR  MENU.  PF9  TO  BULLETIN  MENU 


This  screen  displays  the  bulletin  requested  from  the  Bulletin  Board 
Inquiry  Screen. 

Up  to  nine  bulletins  can  be  stored  for  display,  each  containing  a 
maximum  of  five  screens  of  narrative  content. 

These  bulletins  may  include  reference  material  contained  in  the 
AFDC  Handbook  procedures  or  the  Systems  Manual  so  as  to  provide 
ready  access  to  frequently  needed  information. 
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AUTHORIZATION/ 
DATA  ENTRY 
INVOICE 
AUTHORIZATION 


Main 
Menu 


Select 
Function  Code  1 


Select 
Function  Code  1 
and  enter  ID  # 

4 


Benefit 
Authorization 
Entry 


It  vendor  # 
was  entered 
and  accepted 


Enter  Data 
from  Invoice 


1 


If  vendor* 
was  not  entered 
or  was  unacceotable 


Benefit 
Authorization 
Update 
Aim 


Benefit 
Authorization 
Update 
B1111 


Verify  and  press 
PF3  to  update 


Enter  vendor  name 

and  address  or 
"unknown"  in  name,  if 
name  not  on  invoice 


Enter  venaor 
name 


Press  PF4 
to  browse 


Vendor  Browse' 
Selection 


Enter  Line  # 
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-  SSPS 

INVOICE  AUTHORIZAI 1UN  bCREtNb 

CUT    #17  1 

bn 1    ff i / 1 

{ 1U/  i/y<:  J 

A1100  NMMA 110  0  -  3  SSPS  AUTHORIZATION  MENU  10/01/92 
 HIHIIU  i  »■<»  '  


FUNCTION 
CODE 

1 

2 

J 

5 


DESCRIPTION 

INVOICE  AUTHORIZATION 

PROTECTIVE  PAYMENTS  (NEW) 

PROTECTIVE  PAYMENTS  (TURNAROUND) 

EA-1  AUTHORIZATION 

ET-21  INVOICE  AUTHORIZATION 


ENTER  FUNCTION  CODEi  <> 


ENTER  DATA-ENTRY  OPERATOR   ID  -  999 


PRESS  PF1  TO  EXIT,   PF2  TO  PRIOR  MENU 


A1  1  10 

invoice  Nu»«aeB 


JS»S  S!«tMT   AUTHORIZATION   -  ENTRY 


RECIPIENT  NAME 

C1TV 

z:  = 

recipient  ssn 

PROCEDURE  COOt 

oate  reouesteo 
1st  date  serv. 
units  /  u.cost 
check  cooc 

COONtLlUi  coot 
CORHL.    HOT J  f . 
CORNL.  RROVIO. 
ARREARAGE  COOE 
PREPARCO  6V 


/  —  / 

I  —  / 


—  AOORESS 
STATE 
CATEGORY 
•EMCPIT/SITUATtOH 

household  size 
date  autkwi 
last  oate  service 
amount  a»»«oveo 
check  number 
start  ea/er 
cornl.  reouest 
cornl.  verif. 
miscellaneous 
region/opp/ca* 
authorized  8v 


—   /  —  / 


—  / 

—  / 


/  — 


vehoor  number  

api  to  exit.  9*1  to  rrior  menu. 


»*a  TO  BROWSE  VEHOOR S.   RPB  TO  ERROR  SCREEN 


•EHEFIT  AUTHORIZATION  -  UPOATE 


INVOICE  NUMBER 

SERVICE 


VENOOR  NAME 

AOORESS 
STATE 


ECIPIEnT  nahe 
AOORESS 
STATE 


NUMBER 

CI  TV 
ZIP 


SSN 
CI  TV 
ZIP 


.....   MUSS  FUNCTION  KEY  RP3  TO  UROATE  THIS  TRANSACTION  ••••• 
»»3  TO  U»OATE.    »»4  TO  8RO«SE  VENOORS.   »»S  TO  CANCEL.   •»«  TO  ENTRY  SCREEN 


SS»S    BENEFIT  AUTHORIZATION  -   Ex! T 


0  0  0 

0000 

0  0  0 


CONTROL  NUMBER 


000 

0000 


INVOICE  huub:o 


'00  RECIPIENT 


has  eitx  »ooeo  to  t«£  «tLt 


Li 


J-.C»St    -a|Tt    '►•£    COmTOOl   NC«3to    -  -    In    OI.OC"  t\ 

1~     Ih(     TQO    «|C"1     r-.vO    COO-t"     0*      t«t  INVOICE. 


palSS    ■fnTfo-     T0  '.0»*TI*ur 


Retrieval 
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INVOICE  AUTHORIZATION  SCREENS 
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BancM 

Authorization 
Update 
Aim 


Verify  and  praas 
PF3taupdat« 


ll  wander  # 
mi  not  inltfid 
or  «w  unaooaptabi* 


Enter  vendor  nam* 

andaddranor 
*untow«m"  in  mm*,  I 
name  not  on  invoice 


Enter  vendor  nam* 


Piece  PF4  to 
brows* 


EmarLina* 


ssfs 


BENEFIT  AUTHORIZATION   -  UFOATE 


INVOICE  MMCI 
S£J»v  ICE 


VCMOOO  NAME 
AOMCSS 


CITY 
ZIF 


STATE  — 

ENTCA    -UMKMOOM-    IN  VEHOOR   NAME    IF   THERE    IS   MO  VCMOOS   Cm   THE  INVOICE 


recifient  name 

STATE 


SSM 
CI  TV 
ZIP 


•••••   MUJ   FUNCTION   MY   »F3  TO  UFO  ATE   THIS   TRANSACTION  ••••• 
FF3  TO  UFOATE.   ffa  TO  BROWSE  VENOORS.  FFS  TO  CANCEL.    FFE  TO  ENTRY  SCREEN 


»I170  SSFS    VENOOR  •■OWSE/SELECTION 

NO     VENOOR   NAME  STREET  AOORESS  CI  TV 


[KTtK    StL  f  CT I O"    Lint    KUMCI    :    —  RESTART    BROWSE    '  «<X  (NAME):  

^msi       i  to  exit.  »*i  to  frior  wmi,  to  cail^wc  ic*^^^_   
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INVOICE  AUTHORIZATION  SCREENS 

DE6-301-04 

SMT  #171  (10/1/92) 

When  processing  an  Invoice  for  Special  Services  for  a  SECURITY  DEPOSIT 

with  the  Procedure  Code:  770  on  the 

SSPS  — -  BENEFIT  AUTHORIZATION  -  ENTRY  screen,  the  following 

SSPS  ---  BENEFIT  AUTHORIZATION  -  EA-10  screen  automatically  appears. 


CI113  SSPS 
CLIENT'S  NAME: 
RENTAL  INFORMATION 

STREET   

CITY    ST 

MEAT      -      UTICS      -  ELEC 


--   BENEFIT   AUTHORIZATION    -  EA/ER-10 

SSN:  INV    t : 


—    APT  — 

ZIP  — 
STOVE  - 


TENANCY  BEGINS 
RENTAL  AMT 
TENANT  PORTION 


LANOLORO  INFORMATION 

NAME   

STREET   

CITY   


TAX  10/SSN 
TELEPHONE  ( 


)  — 


ST  — 


ZIP 


PRESS  PF5  TO  CANCEL.    PF6  TO  ENTRY  SCREEN 
V   / 

The  Invoice  #  and  the  Client's  SSN#  will  show  automatically  on  this 
screen.    If  the  vendor's  number  is  on  the  Invoice  and  entered  on  the 
SSPS  —  BENEFIT  AUTHORIZATION  -  ENTRY  screen,  the  landlord's  (vendor's) 
identifying  data  will  also  show  automatically. 


Enter  the  information  from  the  EA-10  form,  which  is  attached  to 
the  Invoice,  onto  this  screen.    Without  complete  data  entry  of  the 
information  on  this  supplemental  screen,  SSPS  will  not  process  an 
Invoice  for  a  SECURITY  DEPOSIT  payment. 


Data  entry  information: 


automati  c 

mandatory 

required  if  available 

INVOICE  #: 

RENTAL  INFORMATION: 

CLIENT  NAME: 

(address) 

CLIENT  SSN: 

TENANCY  BEGIN  DATE: 

RENTAL  AMOUNT: 

TENANT  PORTION: 

LANDLORD  WILL  PROVIDE 

HEAT:  (etc.) 

LANDLORD:  (identifying 

LANDLORD:  (identifying 

data  *) 

data  *) 

(if  VENDOR  #  entered 

(if  landlord  does  not 

on  prior  screen) 

have  a  VENDOR,  or  if  # 

was  not  entered  on  prior 

screen ) 

*  NOTE:     If  LANDLORD'S  PHONE  #  and/or  TAX  ID/SSN  are  unknown,  enter  all 
"9"s. 
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The  data  entry  of  a  protective  payment  invoice 


The  data  entry  unit  will  receive  Special  Services 
Payment  Invoices  labeled  "PROTECTIVE  PAYMENT"  (see 
SD4-101)  to  key  enter  to  the  SSPS.    The  following 
steps  should  be.  followed  to  accomplish  an  invoice 
record  for  protective  payment  authorization  and 
appropriate  payment. 


STEP 


ACTION 


Assure  that  the  invoice  that  you  are 
entering  is  not  blank  or  labeled  "VOID" 
in  the  HEADER  section  of  the  form. 


If  the  invoice  is  ... 

Consult 

Blank  in  the  HEADER  section 

DE6-301 

labeled  VOID 

DE6-401 

If  Section  II  Vendor  Invoice  is  completed 
on  the  form,  and  the  HEADER  contains 
ADD  or  CHANGE,  see  DE6-302-06.    If  no 
entry  in  the  Header  go  to  step  4. 

This  is  an  Electronic  Mail  screen.  Enter 
the  vendor  information  and  send  to  the 
Central  Invoice  Approval  Unit  (CIAU).  The 
CIAU  will  add  the  vendor  to  the  vendor 
file  and  assign  an  identification  number 
or  change  information  on  the  file  then 
update  the  information  to  the  Vendor 
Inquiry  File  the  next  day 


The  next  day: 
Enter  the  vendor  number  to  block  47  of 
the  invoice  form. 


Access  the  SSPS  Main  Menu 


Select  the  Function -AUTHORIZATION  MENU 
code  1  (DE6-100-06)  


Select  the  Function  -  PROTECTIVE  PAYMENTS 
(NEW)  code  2  
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STEP  ACTION 


7  Key -enter  all  information  from  the 
invoice  to  the  ENTRY  SCREEN  (DE6-30204) 

 Press  the  ENTER  key  

8  If  there  are  errors  either  a  message  will 
appear  on  the  top  of  the  ENTRY  SCREEN  or 
the  error(s)  will  be  transfered  to 
another  screen  ERROR  SCREEN  (DE6-30208) 

This  chart  should  be  followed: 


If  an  error  message 
appears  on... 

then. . . 

the  ENTRY  SCREEN 

°  Verify  the  data 
entered,  or 

°  Make  a  screen 
print  of  the 
ENTRY  SCREEN 
displaying  an 
error  message 
and  return  the 
invoice  to  the 
caseworker. 

the  ERROR  SCREEN 

Enter  the  three 
digit  code  number 
of  the  error  to 
block  45  of  the 
Invoice  form,  and 
return  to  the 
caseworker. 

Press  the  control  function  required  to 
exit  or  to  continue  processing. 


If  there  are  no  errors,  control  will  pass 
to  the  Protective  Payments  -  Exit  Screen 
 (DE6-30209)  

9  The  Exit  Screen  displays  the  invoice 

record  information  and  allows  the  data 
entry  operator  to  visually  verify  the 
information.    The  transaction  can  be  can- 

 celed  if  required.  
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STEP 

ACTION 

9 

(con't) 

If  the  vendor  number  was  not  entered  on 
the  ENTRY  SCREEN  the  vendor  information 
must  be  entered. on  this  screen.  The 
entry  operator  should  obtain  the  vendor 
information  -(press  the  PF4  key)  from  the 
Vendor  Inquiry  Select  Browse  Screen 
(DE4-203-09)  by  selecting  the  vendor 
from  the  list.    This  selection  will 
retrieve  the  vendor  information  from 
the  file  and  add  it  to  the  invoice  record. 
Record  the  vendor  number  to  block  47  of 
the  invoice  and  return  the  invoice  and  a 
screen  print  as  verification  of  the 
transaction  to  the  caseworker. 

10 

Press  the  ENTER  key  to  return  to  the 
ENTRY  SCREEN. 

If  an  invoice  that  was  previously  in  error  is  returned 
for  key-entry  repeat  the  above  action  steps.  The 
system  will  not  pend  information  nor  will  it  maintain 
incomplete  information. 
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PROTECTIVE  PAYMENT 
ENT3Y 


PROTECTIVE  PAYMENT  ENTRY 


PROTECTIVE  PAYMENT     -  ENTRY 


i !.-  VOUCHER  NUMBER 
JV;  CATEGORY 
V.      BENEFIT  CODE 

}jF:  procedure  code 
Jr.  DATE  requested 

$5".    1ST  0ATE  SERV. 
02  .'AMOUNT  APPROVED 
H".  REGION/WSO/CAN 
(S.    AUTHORIZED  BY 
57.    VENDOR  NUMBER 


,3.  RECIPIENT  SSN 

SITUATION  CODE" 
<L  HOUSEHOLD  SIZE  ' 
(9 J  PAYMENT  MON/YR.' 

LAST  DATE  SER._ 
l3.  MISCELLANEOUS  * 
PREPARED  BY 


PRESS  PF1  TO  EXIT,  PF2  TO  PRIOR  MENU,  PF3  TO  VERIFY,  PF5  TO  ERROR  SCREEN 


DATA  ELEMENT 

DATA  ENTRY  TYPES  iN  

INVOICE 
BLOCK  * 

1. 

VOUCHER  NUKStS 

Tne  unique  preprinted  invoice 
number 

neacer 

i. 

jA7t5(!)RY 

tne  category  or  assistance 

3. 

RECIPIENT  SSN 

tne  case  nine  cigit  social  security 
number 

:  / 

4. 

BENEFIT 

tne  Denefit  coae  unaer  wnicn  tne 
client  is  eligible  for  a  protective 
payment  benefit. 

0. 

SITUATION  COOE 

tne  coae  laentirying  tne  case  situ- 
ation for  receipt  of  protective 

oavments 

0. 

SITUATION  CuDi 

tne  coae  identifying  tne    ervice  or 
item  beina  autnori zed 

/  . 

hOuSc.iOld  size 

tne  numoer  or"  persons  Ci-ia)  for 
wnom  the  service  of  item  is  being 
authori  zed 

1 

a. 

tne  aate  tnat  tne  Client  nrst  re- 
quested the  service  or  item.  This 
date  may  be  aifferent  from  the  auth- 
orization date  and  the  date  of 
servi  ce 

§. 

PAYMENT  MONTH/YEAR 

tne  date  tne  service  was  autnonzec. 

ill. 

lii  UMi-   Ur  icKViLi 

tne  rvrst  cate  or  service 

11. 

LAM  JATc  Or  SERV. 

tne  aate  tnat  tne  service  is  to  enc 

2d  i 

nr. 

AMOUNT  APPROVED 

tne  amount  of  oavment  autnon  zee 

13. 

MISCELLANEOUS 

tne  account  numoer  of  tne  client  to 
the  venaor 
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DATA  ELEMENT 

DATA  ENTRY  TYPES  IN. . . 

INVOICE 
BLOCK 

14.  REGION/WSO/CAN 

the  code  for  the  region,  office,  and 
case  assignment  number 

35,  36,  &  37 

15.  PREPARED  BY 

the  identification  number  of  the 
person  who  prepared  the  invoice 

39 

16.  AUTHORIZED  BY 

the  identification  number  of  person 
who  authorized  the  benefit 

42  or  44 

17.  VENDOR  NUMBER 

the  identification  number  of  the 
vendor 

47 

Screen  Information: 
Purpose  - 

Data  entry  screen  for  new  protective  payments 
Restrictions  - 

-  The  same  invoice  number  cannot  be  entered  more  than  once. 

-  The  client  must  be  on  the  file  in  the  given  category. 

-  The  vendor  must  be  on  file. 

-  Further  edits  are  performed  on  the  data  to  determine 
appropriateness  and  validity. 
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VENDOR  ADDITIONS/CHANGES 


The  data  entry  of  new  protective  vendors  or  changes  in  information  for 
established  protective  payment  vendors  is  accomplished  by  means  of  an  electronic 
mail  screen,  the  PROTECTIVE  PAYMENT  VENDOR  SCREEN.    The  following  steps  should  be 
followed  to  accomplish  a  vendor  add  or  change  and  to  obtain  the  system  generated 
vendor  identification  number. 


STEP 

ACTION 

1 

Assure  that  the  SSPS  invoice  you  are  entering  is 
labeled  "PROTECTIVE  PAYMENT"  and  the  word  "ADD"  or 
"CHANGE"  appears  in  the  Header  Section  of  the 
invoice. 

2 

Access  Electronic  Mail,  an  application  of 
COMPLET-  W. 

3 

Retrieve  the  master  PROTECTIVE  PAYMENT  VENDOR 
SCREEN  #1  from  the  file  called  "VENDOR." 

4 

Enter  the  information  from  Section  II  (blocks 
2,  3  and  5)  of  the  INVOICE  and  designate  either 
ADD  or  CHANGE  as  indicated  in  the  Header. 

5 

Send  to  the  Central  Invoice  Approval  Unit  and 
file  a  copy  in  the  "VENDOR"  file. 

6 

The  next  day  perform  a  Vendor  Inquiry  (DE6-202-03) 
and  locate  the  vendor  on  the  SSPS  file.  Enter 
the  system-assigned  vendor  identification 
number  to  the  invoice  (block  47)  or  assure  that 
the  change  of  information  has  been  updated. 

7 

Return  to  Data  Entry  of  a  Protective  Payment 
Invoice  instructions  (DE6-302-01) . 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


Part  II  -  Data  Entry  ana 



Retrieval 

PROTECTIVE  PAYMENT  VENOOR  SCREEN 
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Chapter  6  -  SSPS 

ADDITION /CHANGES 

SMT  #  78 

PROTECTIVE  PAYMENT  VENOOR  SCREEN 


RE  AO  MAIL                             Page:  1 

TO:    AO /BO 

Date: 

FROM:  C-OEO 

Time: 

SUBJECT:    SSPS  PROTECTIVE  PAYMENT 

VENOOR  SCREEN 

PROTECTIVE  PAYMENT 

VENOOR  SCREEN 

'VENDOR 

• 

(I..  Name  (23) 

(J..  -Add  New  Vendor 

w   Address  (23) 

^  -Change 

City  (13) 

State  (2) 

Zip  (9) 

SSN  (9) 

^    EIN  (9) 

(7.    Telephone  (10)  (  ) 

(Enter  Either  SSN  or  EIN,  Not  Both) 

(4.,  Entry  Person: 

Select  Function:    (  • 

)     Mall  Number:    (  ) 

File  Category:  ( 

)    (                  )       (  ) 

OATA  ELEMENT 

DATA  ENTRY  TYPES  IN.  .  .  . 

INVOICE  BLOCK  * 

L  Name 

Address 
City 
State 
Zip 

The  vendor's  business  name 
(last  name,  first)  and  current 
address. 

2 

l.  ^ti 
EIN 

The  IRS  identification  number  of 
the  vendor  either  SSN,  the  EIN,  or 
aldummv  number 

I 

3.  felepnone 

The  ten  digit  includes  area  code 
telephone  number 

'  4.    Entry  Person 

the  name  of  the  key  entry  operator 
at  ttie  local  office 

NA 

b.    Ado  New  Vendor 
Change 

An  "Xu  to  identify  the  type  of 
transaction  either  new  or  chanae 

See  the  Heaaer  i 
Section 
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ERRORS 

S.MT  *  78 

PROTECTIVE  PAYMENTS  -  E3P.0R5 


"»SSPS  PROTECTIVE  PAYMENTS  -  ERRORS 
(2?,  Voucher  Nunber 


{Z^j  Error  ."less age 


(T.,;  Cooe 


Enter  The  Appropriate  Override/waiver  Codes  On  Each  Error  Line 

Press  PF1  To  EXIT,  PF2  TO  PRIOR  MENU,  PF3  TO  VERIFY,  PF6  TO  ENT-*Y  SCREEN 


OATA  iLEMErlT 

INVOICE  .iLCCX  » 

i.  CODE 

Tne  override  or  waiver  code  that  by- 
passes the  non-fatal  system  ecit  and 
creates  an  invoice  record  for  payment 

Jo 

OATA  OESCRIPTIOM 

2.  ERROR  MESSAGE 

The  number  and  description  of  the  nature  of  the  error 

i.  VOUCHER  r.UWEF 

*The  preprinted  number  on  the  invoice 

Screen  Information 
Purpose 


Oisolays  errors  that  have  occureo  for  overricea-le  juits  ar>_  1 
allows  for  entry  of  override/*ai ver  cooes  for  eacn  error  :na: 
appears  on  the  screen. 
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EXIT 

°RuTSCTIVE  PAYMENTS  -  EXIT 


SSPS  —     PROTECTIVE  PAYMENTS  -  EXIT 

Q 

VOUCHER  NUM£ ER 


i 
i 

i  (?)       BENEFIT  COUE  '  (£)   PROCEDURE  CCDE 


VE.iOOR  -iAME  NUr^EH 
A00RE5S  *>  CITY 
STATE  ZIP 


RECIPIENT  -;A.ME  S5N 
AOORSSS  CITY 
STATE  UP 

PRESS  PF1  TO  EXIT,  PF2  TO  PRIOR  fcSNU ,  PF4  TO  SELECT  VE.sOCR,  PFs  TO  O.iCSL 


QAT4  ELEMENT 

oeScAiAnfir-. 

1  -  VOUCHER  iiO. 

the  nreorintea  invoice  nur.oer 

2  -  3ENEFIT  COOE 

tne  coGe  cesignatintj  the  prcnrin  uri'-ir- 
whicn  the  service  or  iter?  is  cei  »g  -jro-  | 
video 

3  -  PROCEDURE 
COOE 

the  cooe  aesignating  the  iten  or  service 

■i  -  VE.iJOR 

the  venoor's  name  it\u  aocress  anc  identi- 
fication nurcoer  on  SSPS  i 

3  -  REC I P I  Cm F 

the  recipient's  narrii  anc  diioress  any. 
social  securi  ty  nur'jer 

Screen  Infonnation 

The  ?F1  ana  PF2  Hey 

•    Performs  the  functions  as  indicated  ana  uoaates  the  srotactive  aayme": 
recoro 

The  PF5  key 

0    Deletes  the  transaction  and  returns  to  the  entry  screen. 
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Part  II  -  Data  tntry  and 

Ketn  eva  i 

LA/tK-1  AUTHORIZAT IUN 

Dto-303-01 

Chaoter  6  -  SSPS 

FLOW  CHART 

SMT  #109  (5/15/87) 

AUTHORIZATION/ 
•  DATA  ENTRY 

EA/ER-1 
AUTHORIZATION 


Main 
Menu 


Select 
Function  Code  1 


Select 
Function  Code  4 


Key  enter 
Data  from  EA/ER-1 


EA/ER-1 
Authorization 
Update 


B  Caseworker  error. 

Record  Error 
Code  on  EA/ER-1 


Return  EA/ER-1 
id  Caseworker 


Record 
Authorization  # 


Return  EA/ER-1 
to  Caseworker 
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Part  II  - 

Source  Documents 

Chapter  6 

-  SSPS 

EA-1  AUTHORIZATION  SCREENS 

DE6-303-02 

SMT  #171 

(10/1/92) 

A1100  NMMA1100  -  J  SSPS  AUTHORIZATION  MENU  ^"""hI/O^T^"^ 
•«»»»«  ..........................  ,  ....  i  ■««••.....•  j  i  ............  • 


FUNCTION 
CODE 

1 

2 

J 

« 

5 


DESCRIPTION 

INVOICE  AUTHORIZATION 

PROTECTIVE  PAYMENTS  (NEH) 

PROTECTIVE  PAYMENTS  (TURNAROUND) 

EA-1  AUTHORIZATION 

ET-Z1   INVOICE  AUTHORIZATION 


ENTER  FUNCTION  CODEi  <• 


ENTER  DATA-ENTRY  OPERATOR  ID:  999 


..■« .»«  ««••  ■..»»«.•»•»««««««««««««««•»••«•««•»««•«»«  ».«»»».«»««»« 

PRESS  PF1  TO  EXIT,   PF2  TO  PRIOR  MENU 


A1150  NMIS11SO  -  6  SSPS    EA-1  AUTHORIZATION  -  ENTRY  10/01/92 

 «>">  i  i  ihii  


Cittgory 

Situation 

CAN  -- 


Case  SSN 
Houaahold  Siza 
Data  Authoriztd 


7  —  water  S  sewerage 

7  —  electric  company 

7  —  gas  company 

7  --  fual  arrearage 

7  —  rantal  arraaraga 

7  —  mortgage  arraarga 


Prepared  by   


7    —  kitchen  furniture 

7   —  bedroom  furniture 

7  —  household  equip. 

7  —  clothing 

7  —  food  vouchors 

7  —  edvence  rant 

7  --  sacurity  deposit 


Total  Services 
Authorizad  by  — 


Benefit  Codo 
Region/Of f ica     -  / 
Start  Autho. 


7  —     emergency  shelter 

7  —     info,   t  referral 

7  —  counsoling 

7  —   "housing  search 


Diractor   


 •  hid  ihiiiii  ■■■■•>  

PFl   TO  EXIT,   PF2  TO  PRIOR  MENU 


A1151   NMLN1151   -  2  SSPS    EA-1  AUTHORIZATION  -  UPDATE  10/01/92 

•...«»••.>«....«.•.........•»...•«»•«. .••••..•■.••.««i«i«i«»«..«i»i....«»««»>. 


Recipient  Name  XXXXXXXXXXXXXXX 

Straet  XXXXXXXXXXXXXXXXX 
Stata  XX 


SSN  999-99-9999 
City  XXXXXXXXXXXXXX 
ZIP  99999 


lanafit     X  Situation  X 

Services  Authorizad 

999  999 


999 
999 


999 
999 


999 
999 


Total   Services  99 
«»«»«  Press  Function  Kay  PFJ  to  Update  this  Transaction  ««■»« 

•  •Ollllll  lllirKlllllllHIIIIIIIIHIIlHIKIIIllHIIIIDUIIIUIIMIKII 

PRESS  PFJ  TO  UPDATE,  PF5  TO  CANCEL ,  PF6  TO  ENTRY  SCREEN  (MODIFY  DATA) 


B1151  NMMB1151  -  2  SSPS  —  EA-1  AUTHORIZATION  -  EXIT  10/01/92^ 

MMMMMMMMMMMMMMMIIMI 
til  **l 
till  EA-1  NUMBER     X9999999  MM 

Ml  Ml 

MMMMMMMMMMMMMMMMIII 


Tha  EA-1   racord  for  recipient  999-99-9999  has  baan  addad  to  tha  fila. 

Plaasa  write  the  EA-1   number  -  X9999999  -  in  Block  1, 
'Authorization  Number,'   of  tha  EA-1  form. 


Press   'ENTER 1    to  Continue 

,«»«»»«»»•«««»«»»»«««««»««»»«««»»»»»»«««««»»*»«»»«»•»»*» 

PRESS  PFl   TO  EXIT,   PF2  TO  PRIOR  MENU 
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Part        -  Data  Entrv  and 

Retrieval 

DATA  ENTRY  OF  A  PROTECTIVE 

DE6-304-01 

Chapter  6  -  SSPS 

PAYMENT  TURNAROUND  REPORT 

SMT  #109  (5/15/87) 

The  data  entry  of  a  Protective  Payment  Turnaround  Report 


The  data  entry  unit  will  receive  Protective  Payment  Turnaround  Reports  to  key 
enter  to  the  SSPS.    The  following  steps: should  be  followed  to  accomplish  an 
updating  of  the  record  and  appropriate 'payment. 


STEP 

ACTION 

1 

Access  the  SSPS  Main  Menu 

2 

Select  the  Function  -  AUTHORIZATION  MENU  code 
1  (DE6-100-06). 

Dpqcc    t  ha    FMTFD    V  a\j 

rrcii  trie  c n  i  c k ey . 

3 

Select  the  Function  -  PROTECTIVE  PAYMENTS 
(TURNAROUND)  code  3 
Press  the  ENTER  key. 

4 

Key  enter  the  office  number,  the  caseworker  assignment  number,  and 
the  Droeedure  code  that  aDDear  in  the  box  on  the  left  of  the  reDort 
to  the  PROTECTIVE  PAYMENTS  SCREEN  (DE6-304-03) .    Select  the  option  to 
view  protective  payments  which  have  not  been  acted  on  this  month. 
Press  the  ENTER  key. 

Result:    An  alpha  presentation  of  clients  will  appear  of  the  case- 
workers protective  payment  cases.    These  will  appear  on 
PROTECTIVE  PAYMENT  APPROVAL  SCREENS  (DE6-304-04) . 

5 

Key  enter  all  the  information  that  appears  in  the  bottom  section  of 
the  Report.    Data  will  begin  in  the  CONTINUE  field.    There  will  be 
two  clients  listed  per  page. 

Press  the  PF3  key  to  update  the  information. 
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Part  II  -  Data  Entry  and 

Retrieval 

DATA  ENTRY  OF  A  PROTECTIVE 

DE6-304-02 

Chapter  6. -  SSPS 

PAYMENT  TURNAROUND  REPORT 

SMT  #  78 

Continued 


STEP 


ACTION 


°  If  there  are  no  errors,  press  the  ENTER  key  to  update  the  record, 
and  the  PF5  key  to  obtain  the  next  record  for  updating.  Continue 
processing  all  the  caseworkers  Reports. 

0  If  there  are  errors,  either  a  message  will  appear  on  the  top  of  the 
APPROVAL  Screen  or  in  the  ERRORS  section  on  the  bottom  of  the 
Screen. 


If  an  error  message 
appears... 

then. . . 

on  the  top  of  the 
APPROVAL  Screen 

0  assure  that  the  data  entered  is  as  it 
appears  on  the  Report,  or 

°  make  a  screen  print  of  the  APPROVAL 
Screen  displaying  the  error  message  and 
return  the  screen  and  the  Report  to  the 
caseworker. 

1n  the  ERROR  section 
of  the  screen 

0  make  a  screen  print  of  the  APPROVAL 
Screen  displaying  the  message  and  return 
the  screen  and  Report  to  the  caseworker. 

Press  the  control  function  key  required  to  exit  or  to  continue 
processing. 
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Part  II  -  Cata  entry  and 

1 

Retrieval 

DATA  cMT<Y  Up  A  PRuTiCTIvt 

—  /•     ^/n  i  ai 

LM  aP  US'     3    -    J jr. 

S.'iT  ?  73  • 

Protective  Payments  Screen 


PROTECTIVE  PAYMENTS****** ********** ******** 


Select  One: 

(V.;  -  VIEW  OfiLY  THOSE  WHICH  HAVE  MOT  3ESN  ACTED  OH  MIS  HV;T- 
V-/   -  VIEW  ALL  PROTECTIVE  PAYMENTS  WHICH  feEET  ABOVE  CRITERIA 

I  _  _  ....   

Press  PF1  to  Exit,  PF2  to  Prior  Menu 


DATA  ELEMENT 

DATA  ENTRY  TYPES  1,1  

SC'JJ.CE 

1  -  WSO 

the  local  office  nunber 

2ox  on  t'va 
left  of  tr.e 
reaort 

2  -  CAN 

the  caseworxer 's  assiannent  number 

-  2  -  PROCEDURE  CODE 

the  coae  identifyinc  the  service 

i  -  ss:, 

the  client's  social  security  nunber  (to 
be  usee  when  the  report  i  s  returnee  wi  th 
corrections  or  anen  override/uai ver  coue  - 
to  locate  the  specific  clients  recoru  for 
•jpa&tinc 

I 

| 

5  -  OPTION 

i 

an  "X"  to  view  only  ti'.ose  recorss  that  I  dvs  "c:  ..adn         .  i 
on  this  month 

Screen  Inf on.;ation 


°urgcse  -  T*e  screen  is  usee  for  designating  tn?  jrasantction  rjf  :r:-  .  ^ :  - 
tive  Tay^ents  for  the  off  ice,cise^or<cer .  or  cliant.    -  i  .ov.s  -.  <- 
data  entry  operator  to  obtain  a  general  listinc  or  soecific 
record. 


*■*•*»*•*-»*■*■**  «-»irTr-**'*-»***'**Trilr****2SPS  - 

(D  WSO: 
(2>  CAN 
(17)  PROCEDURE  CODE 
SSN 
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hrz  II  - 

Qaca  £ntrj  -ana 

Pitri  eval 

•  OATA  £ 

.'iHY  CF  A  PSOHCTIVE 

0£6-30404 

Chapter  5 

3  d  V  WCV 

S.VT  ?  78 

Protective  Payment  Approval 


**»*»«*-»*-»Tr»*»*-»ir»»»««^*S5?S  -  PROTECTIVE  HAYf-:£NT  APPROVAL***********"******* 

RECIPIENT  INFORMATION 


REa:  WSC:  CA,".:  SSN:  STATUS: 

J  NAME: 
ADDRESS: 

• 

VENOOR  INFORMATION 

NAME:  "  '         NUM3ER:  ST  A  IMS: 

i 

!    SERVICE  INFORMATION  WORKER: 

i         VOUCHER:  _    SIT/PROC:    /  ^  MONTH:  STANS: 

!  (Tw  CONTINUE:    -  ©1ST  'JOS:    —  /— /—  (57> 2N0  DOS:  —  /— /  — 

i  (7;     AMOUNT:    (T*  WORKER -TRANSFER:    —  (SV;  "CCGUaT:   


 ERRORS    CVERRIjS 


PF1  to  Exit,  ?F2  to  PP  Select,  PF3  to  Verify,  PF4  to  Browse,  PF5  fo  Get  .Next 

1 

'  OAT A  ELEMENT 

OATA  ENTRY  TYPES  1.1  

SOURCE 

I-CONTINUE 

th«  yes  ■  Y  or  no  ■  S  cooe  to  continue 
protective  oayment  for  the  next  month 

The  bottom 
Section  jf  T-»e 

2-LAST  JOS 

(cate  of  service) 

this  will  automatically  be  uoaateo  for 
.  rents  ana  mortgages  Sut  snoulo  Le  over- 
layea  1f  chanceu. 

3-7(0  DOS 
(list  cite  of 
service ) 

this  will  automatically  fee  upoateu  ror 
rents  and  mortgages,  cut  snoula  be  over- 
fayeo  1f  chancea 

-i-AKOUNT 

the  amount  loo  liars  ana  cents)  of  monthly 
rent  or  wortqaae 

3-WORKER  HAaSFER 

the  caseworker  assignment  numaer 

5-ACCOUMT 

the  account  number  of  the  protective 
service 

7-OVERRIOc 

an  overrice/wai ver  coae  to  continue 
eligibility  for  payments 

1 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 

Part  II  -  Data  Entry  ana 

Retrieval 

VUIUINb  An   iNVUIuh  FLOW  CHAKI 

UC0-4U1 -UI 

Chapter  6  -  SSPS 

SMT  #109  (5/15/87) 

MAINTENANCE 
VOID  INVOICE 


Select 
Function  Code  2 


Select 
Function  Code  1 


Enter  Data 
from  Invoice 


i 


Press  PF3 
to  Void 


Return  Invoice 
to  Caseworker 
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Part  II 

-  Data  Entry  and 

Chapter 

Retrieval 

VOID  INVOICE  SCREENS 

6  -  SSPS 

SKT#164 

(7/15/90) 

DE6-401 


CIMt 


<  '  ——————— 


*•'»  »i  to  dot.  mi  to  miot  rtt. 


Miciimoa 
vol o  lavoict 

VOID  U/t»- 

vo'io  to  o»»  wnonuM*  Mai oo 

IMVOICI  AOJUSTatBT 


MIWI 

HH  I 




Mill  tin  —  tail  imui  -  taiiT 

•itit-  •»  r i e  e ■  — 

lavtict  m>   <tft«itr«i  tattici  u*      —  itriiMii) 

ctaitti  m<    (if  irrucAiiti 

 ■  rniti  m       nn  it  tat  itpi  •»  van  imr  ant  mm  •••••• 

•  !!•  lCt»ICI  Ml  till  IT  KtlMim 

-  )!■  kicwmxi  y»»  luucili  tllMatt  Tt  IMiit 

-  ill  tiificc  Ml  rttvtMt  tr  itmM 

-  *«■  lattlCI  M«*  tftti  KPiitinim  it  If  mwce 

-  »»■  MtinrnCHi  MCtwrrMBIi  rtwei  Mmotiac 

-  M<  MUNtmn  tfCturiMaii  »■»•/»  iiimhhhui 

-  »»•  ••intf  I'M  imti  WWBI l 

-  ii>  Ma-mttt  lavticii  wcwii  Mtttartt 
Mt»j  rn  it  mi.  rn  to  rut*  mm 


*i  ni 


■-  ?tic  tattiei 


tin 


ticirttai  iirrtvni i im 

tic:  affi 

•Mi 


(MINI  M<  imn> 

itatrn  larovmiiOM 
c*a<  io         in  pa«c> 

C»l '  MIM  a.lf ■ 

Oft  Ull 
Mill  M)> 
Itll  Mi> 
1«IM  Ml  i 


rtt»«l  IMMWIIK 
ftaoot  i 
•411  l(CCI»!» 

cacti  •«•(■ 


Piftt  Pfi  ia  (in.  rr;  it  him  rwnu.  rn  it  tan.  rr»  it  cmii 
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Retrieval 

VOIDING  AN  EA/ER-1 

DE6-402-01 

Chapter  6  -  SSPS 

FLOW  CHART 

SMT  #109  (5/15/87) 

MAINTENANCE 
VOID  EA/ER-1 


Function  Code  2 


7 


Select 
Function  CodeS 


I 


Enter  Data  from 
EA/ER-1 


Press  PF  3 
to  Void 


Return  EA/ER-1 
to  Caseworker 
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Part  II  -  Data  Entry  and 

i\c  tr  leva  1 

lIHTn   CA  /CD    1  Crnrrur 

VUiu  tA/tK-i  SCREENS 

DE6-402-02 

Chipter  6  -  SSPS 

SM7#164  (7/15/90) 

NinmiM 
«*ie  imeici 

*t>l  D  IA/U-1 

woio  te  Ht  unaiiiTioa  x*iao 
mltw  iimoict  wjutnui 


Mm  rum  nan  axx 


HMMiiMMiwtmiiinmm 

■mm  wi  to  oar.  wi  to  poioo  tcmj 


MTA^MTWT  MUn  B  — 
——————————— 


»»M  —  Mil  fk/fl-l  -  (OUT 


•rricf < 

(Mi 

licintm  %\m 

«»/«•-!  MJ> 

rttn  rn  to  till. 


*  1 1)1 
l*/t«-l 


iwi  ---  mi  ti/fi-l  -  est l 

ttttOV  »!«!«  Mlt' 

•cacrit  i«f»«fUii»« 

MM » I  •  • 
•IMMIIWi 
Ml*.  111! 
!•'(!  *lt«|i 
Ml  tltf > 

tttVICI!  IIIMltd 


■  cciPiim  imNiu  I  turn 
ICO'       •<  f '  It* 
»»■'  C>l> 


fik»i  n  J  to  voio.  rn  it  cmkii 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


Retrieval 
Chapter  6  -  SSPS 
SMT»109  (5/15/87) 


and 

DE6-403-01 

HAY  AirTVinPT7ATT0N 

PERIOD 

FLOW  CHART 

MAINTENANCE 
VOID  30  DAY 
AUTHORIZATION 
PERIOD 


Select 
Function  Code  2 


Select 
Function  Code  3 


Enter  Data  from 
Document 


30  Day  Auth. 
Period  Exit 


Press  PF  3 
to  Void 


Return  Document 
to  Caseworker 
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SMTI164  (7/15/90) 


VOIDING  30  DAf  AUTHORIZATION 
PERIOD  SCREENS 


DE  6-403-02 


cists 


MtcairriM 
vote  laweict 

«•■•  1A/M- 1 

«•!•  M  OA*  HmailUTIk 
HltM  IWOICf  ASJMTMaT 


——————— 1 


■ssss  wi  to  im.  mi  to  Mia 


A1J7S 


nn  —  we  m  bat  Mnv.  ■nice 

S—O O— — — — — S— —0 — — I 


0»F  1CI 


TI 

•CCmiNT  ON:       —  —   

f A/TV  STMT  BATS*  —/--/— 

MwrtT  coot 

utimtm—wifMwtMMttiinnnninmiiinWMHiimMiMHmw ■ 

win  mi  to  mi,  r» j  to  Mies  hthj 


w>  —  wt  m  bat  Ainu,  mm  -  txn 


•YXIPICMT  DVOBtMTIOM 


CAT: 


M  BAT  AtflM.   mm  DVOOmTION 


STATUS  > 
STATUS  BATf  I 


•till  HI  TO  WIS.  HI  TO  CAtCtl 


■A/t*  STAST  BATC 
fAyCS  (IS)  SAIf : 
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Retrieval 
Chapter  6  -  SSPS 
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ADJUSTING  A 
TEMPORARY  EMERGENCY 
SHELTER  INVOICE 
FLOW  CHART 


DE6-404-01 


MAINTENANCE 
SHELTER 
INVOICE 

ADJUSTMENT 


Select 
Function  Code  2 


Select 
Function  Code  4 


Enter  Data  from 
Document 


Press  PF3 
to  update 

I 

Return  Document 
to  Case  Manager 
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Part  TT 

-  Data  Fntrv  and 

DE6-404-02 

Retrieval 

SHELTER  INVOICE 

Chapter 

6  -  SSPS 

ADJUSTMENT  SCREENS 

SMT#164 

(7/15/90) 

CIM* 


tSt  MIMTIMMCI  Mltl 

»— — — 


»w»m< 

CM  I 


Of ICII»TIOM 

VOIO  IMtlCI 

vol*  |a/m-i 

a*       •«m«aitiTi«a  mom 

SMtlTtA    IWVOICl  «eAI!»l.t 


unii  fucnw  caoti  - 
"in  pfi  to  IXM.  «i  ie  moo  m.m 


mia-iktit  Of  iatoi  in  ~ 


IM4.TIA   IDVOICI  lOJVtmin   •  limy 


■ICIOa, 

o"iei, 

CM. 
IMWOtCC  Mi 
COHIMi.  Mt 


■MU  Ml  TO  WIT.   Ofl  TO  MIO>  MM 


IVI  OMtLTt*    IBWOICt   AOJUtTMKT  IMMTI 


■  motet  li  HOMTIO)  «fMO«  in* 

l"v  Mi  vtMO* 

CTOL  Mi  «A 
STATUS i 


IWIT  imtoimatiom 
Otai  SITi 
Ai/THO  DATti 
■10  OATti 


MJ  TO  HMATC.  Oft  TO  CAHCtL 
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Retrieval 

Overview  of 

DE7-100-01 

Chapter  7-  MassREVS 

HassREVS 

SMT  #  151  (12/15/88) 

• 

LOCAL  OFFICE  ON-LINE  SCREENS 


Welcome  to  the  MassREVS  on-line  verification  system.    The  screens 
described  in  the  following  section  will  help  you  gain  information  about 
Hedicaid/CommonHealth/General  Relief  recipients  and  providers.  The 
screens  can  also  be  used  to  start  the  card  replacement  process.    All  of 
the  information  you  will  need  to  best  serve  Medicaid/CommonHealth/ 
General  Relief  recipients  is  easily  accessible  through  the  HassREVS 
screens . 


SECURITY:    Vhat  Will  You  Need? 

To  access  MassREVS  you  will  use  your  "GATEWAY"  user  ID  (UAID)  and 
password.    Each  user  ID  has  a  corresponding  password  to  allow  you 
to  access  MassREVS.    Our  security  system  also  checks  the  terminal  ID 
of  the  terminal  you  are  using,  so  it  needs  to  be  authorized  in  the 
MassREVS  system  as  well. 

As  an  additional  security  measure,  passwords  expire  after  sixty  days 
of  use.     Periodically  you  will  need  to  change  your  password,  so  that  you 
can  continue  to  access  MassREVS.     If  you  forget  to  change  your  password 
and  it  is  older  than  sixty  days,  the  menu  screen  will  prompt  you  to 
change  your  password  before  allowing  you  to  access  subsequent  MassREVS 
screens.    Remember  to  keep  track  of  your  password  after  you  change  it. 

The  reason  for  the  three  part  security  check  is  so  only  authorized  users 
can  gain  access  to  the  MassREVS  information,  which  protects  the  Department 
as  well  as  the  privacy  of  the  Medicaid,  CommonHealth  and  General  Relief 
recipients . 
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PP  KEYS 


PFl 

for  screen  specific  help 

PF3 

to  return  to  menu 

PF4 

to  cursor  select 

PF6 

to  update  a  record  and 
log  a  transaction 

PF7 

to  scroll  backward 

PF8 

to  scroll  forward 

PAl,  PA2 
<CLEAR> 

to  exit  HassHealth 

HELP  FUNCTION 

While  you  are  in  the  MassREVS  system,  press  the  PFl  key  at  any  time  to  display 
helpful  information  relevant  to  the  screen  you  are  currently  using.  Take 
time  to  access  the  Help  option.    It  is  an  excellent  resource  for  information 
for  resolving  any  problems  you  may  have  when  using  the  MassREVS  screens. 


RETURN  TO  MENU 

Vhile  you  are  in  the  MassREVS  system,  press  the  PF3  key  at  any  time  to  return 
to  the  MENU  screen. 
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CURSOR  SELECTION 

Some  screens  are  described  as  being  cursor  select  screens.    Cursor  selection 
is  a  feature  that  will  enable  you  to  select  one  record  from  a  list  of  displayed 
records  for  more  detailed  information  on  a  related  screen.    For  example,  if 
you  vanted  eligibility  information  on  a  specific  recipient  vho  is  listed  on 
the  CASE  INQUIRY  screen  you  can  simply  change  the  Session  ID  to  "RE"  for  the 
RECIPIENT  ELIGIBILITY  INQUIRY  screen,  move  the  cursor  to  the  recipient  you  are 
interested  in,  and  press  the  PF4  key.    The  RECIPIENT  ELIGIBILITY  INQUIRY 
screen  vill  then  be  displayed  with  the  information  for  the  specific  recipient 
you  chose. 


UPDATING  A  RECORD 

Vhen  you  are  using  the  CARD  INQUIRY/ UPDATE  screen,  press  the  PF6  key  to 
access  the  screen  that  contains  the  information  for  the  card  that  you  want 
to  update.    The  PF6  key  also  logs  a  transaction  vhich  documents  the  date, time 
and  operator  vho  made  the  change  to  a  specific  record  in  order  to  furnish  an 
audit  trail  of  updates  for  recovery  purposes,  should  a  provider  problem  occur. 

SCROLLING  BACKWARD  AND  FORWARD 

Vhen  there  is  more  display  data  than  a  single  screen  can  hold,  the  screen 
displays  a  message  vhich  prompts  you  to  use  the  PF8  key  to  see  more  details. 
You  can  page  forvard  vith  the  PF8  key  and  page  backvard  vith  the  PF7  key  until 
you  find  the  information  you  need.    The  scroll  functions  can  also  be  used  in 
the  HELP  screens. 


EXITING  MASSREVS 

To  exit  the  MassREVS  system  press  the  PA1,  PA2  or  <CLEAR>  key  at  any  time  to 
display  the  SIGNOFF  screen  and  end  your  session  in  MassREVS. 
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How  to  Access  MassREVS  Screens 


From  the  MENU  of  the  Department  of  Public  Welfare,  select  the  MassREVS 
application.    The  CICS  screen  from  which  you  will  enter  the  MassREVS 
system  will  be  displayed.    The  CICS  screen  looks  like  this: 


WELCOME   TO  CICS 


A 


© 


A  3  c  c  :  C  P 
NET NAME :  Z120 


MVS/XA  REL3.8  SP2.2.0     MSS90      CICS  1.7 

TERM:    SCOC        DATE :    12/08/98        TIME:  11:38:44 


CCCCCCCCCC 

cccccccccccc 
cc  cc 
cc 
cc 
cc 
cc 
cc 

CC  II 

:c  cc  ii 

ICCCCCCCCCC  IIIIIIIIII 

:cccccccc  iiiiiiiiii 


IIIIIIIIII 

IIIIIIIIII 


CCCCCCCCCC 

cccccccccccc 


SSSS3SSSSS 
SSSSSSSSSSSS 


i: 
II 
II 
II 


cc 
cc 
cc 


II 

:i 


c: 
cc 
:c 


cc 


cccccccccccc 

CCCCCCCCCC 


CC  SS 

ss 
sss 

SSSSSSSS3 
SSSSSSSSS 
SSS 
SS 

CC      SS  S3 
SSSSSSSSSSSS 
SSSSSSSSSS 


SS 


KEY    IN  TRANSACTION  CODE   KKZ   PRESS  ENTER 

Field  Explanations: 

(1)  **Enter  REVS  -  the  MassREVS  ID  that  tells  the  system  that  you  want  to 

access  the  MassREVS  on-line  system. 

(2)  **Enter  your  six  character  user  ID. 

Example:      revs  VELXYZ 

Then  press  <ENTER> 
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ON-LINE  SCREENS 


Screen:    MassREVS  Menu 

Description:    The  menu  screen  acts  as  a  coordinator  between  each  of  the 
other  MassREVS  application  screens.    To  see  a  list  of  the  MassREVS  screens 
available  to  you,  key  your  eight  character  password  and  press  <ENTER>. 


DATE:   10/06/38  MASS  REVS  MENU  XJ  J    TIME :  18:59:65 


SESSION  ID  *         MSG  PLEASE  ENTER  SYSTEM  ACTION 
USER  ID  PSVD     <^  '  RELEASE  12365678 

KEY  NEV  PSVD 

'.'ELCOME  TO  THE  MASS  REVS  ON-LINE  SYSTEM.    TO  ACCESS  THE  SCREEN  YOU 
VANT  TO  USE,  KEY  THE  REQUESTED  INFORMATION  IN  THE  ABOVE  FIELDS  ANC 
DEPRESS  THE  'ENTER'  KEY.     FOR  ASSISTANCE  A  HELP  SCREEN  IS  AVAILABLE 
VITH  PF1. 


SESSION      RESULTING  SCREEN 


SESSION      RESULTING  SCREEN 
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ON-LINE  SCREENS 


Screen:    HassREVS  Menu 

Description:      This  screen  lists  in  the  lover  portion  those  screens  that  your 
user  ID  can  access.  Only  those  screens  for  vhich  you  have  security 
authorization  vill  be  displayed. 


DATE:  10/06/88 


MASS  REVS  MENU 


SESSION  ID  *     w    MSG  PLEASE  ENTER  SYSTEM  ACTION 
USER  ID  OPERID  PSVD 
KEY  <^ 


TIME:  18:59:45 


RELEASE  12345678 
NEV  P5'<D 


WELCOME  TO  THE  MASS  REVS  ON-LINE  SYSTEM.  TO  ACCESS  THE  SCREEN  YOU 
UANT  TO  USE,  K£Y  THE  REQUESTED  INFORMATION  IN  THE  ABOVE  FIELDS  AND 
DEPRESS  THE  ' ENTER'  KEY.     FOR  ASSISTANCE  A  HELP  SCREEN  IS  AVAILABLE 

VITH  PF1. 


SESSION      RESULTING  SCREEN 


SESSION      RESULTING  SCREEN 


r 


a>- 


HE  HELP  INQUIRY 

CA  CARD  INQUIRY/UPDATE 

CH  CASEHEAD  CARDS  INQUIRY 

CS  CASE  INQUIRY 

RE  RECIPIENT  INQUIRY  (ELIG) 

RH  RECIPIENT  INQUIRY  (HMO) 

RL  RECIPIENT  INQUIRY  (LTC) 

RT  RECIPIENT  INQUIRY  (TPL) 


Field  Explanations: 

(1)  **  Session  ID  code  -  Enter  the  code  from  the  list  (3)  that  corresponds 

to  the  screen  you  want 

(2)  **  Key  Field  (optional)  -  Enter  the  Key  field  for  the  screen  that  you 

chose  in  the  Session  ID  field 

(3)  Session  ID  codes  and  titles  of  available  screens 

Example:     If  you  want  to  go  to  the  CARD  INQUIRY/UPDATE  screen,  type 
MCA"  in  the  Session  ID  field  and  enter  your  password. 
In  the  Key  field  enter  the  Card  Number  that  you  want  displayed 


Note:    **  are  user  input  fields 
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ON-LINE  SCREENS 


Screens:  MassREVS  HELP 


Description:       The  MassREVS  HELP  screens  are  displayed  whenever  you 
press  the  PF1  key  or  key  in  a  session  ID  of  "HE".    This  screen's  main  function 
is  to  provide  the  inexperienced  user  vith  assistance  vhen  using  on-line 
applications.    This  screen  is  updated  as  necessary  to  inform  you  of  pending 
system  changes  as  veil  as  to  display  helpful  information  for  each  MassREVS 
screen.    To  scroll  between  pages  press  the  PF7  and  PF8  keys. 


Here  is  an  example  of  a  help  screen. 


DATE:    10/06/88  v\/      HASS  REVS  TIME:  19:59:05 

HELP  SCREEN 

SESSION  ID  HE        MSG  USE  PF8  TO  SEE  ADDITIONAL  INFORMATION 

»################     'RE'     HELP    SCREEN  #################### 

THE  RECIPIENT  ELIGIBILITY  INQUIRY  SCREEN  IS  USED  TO 
INQUIRE  ON  A  RECIPIENT'S  ELIGIBILITY  CATEGORIES  FOR  A  SPECIFIC 
DATE  OF  SERVICE  RANGE.     THE  RECIPIENT  ID  IS  USED  AS  THE  KEY 
TO  ACCESS  THE  RECIPIENT  MASTER  FILE.    THIS  SCREEN  CAN  BE 
ACCESSED  VIA  CURSOR  SELECTION  FROM  THE  RECIPIENT  MNEMONIC. 
RECIPIENT  PHONETIC  AND  THE  CARD  INQUIRY/UPDATE  SCREEN. 

THE  FOLLOWING  PF  KEYS  CAN  BE  USED: 

CLEAR/PA1/PA2  ENDS  SESSION 

PF1  HELP 

PF3  RETURN  TO  MENU 

PF7  PACE  BACKWARD 

PF8  PAGE  FORWARD 


(1)  Message  -  displayed  to  offer  a  prompt  on  hov  to  proceed  in  session. 
This  field  is  present  on  all  MassREVS  screens  to  guide  the  user. 

(2)  Screers  not  available  to  the  local  offices. 

To  return  to  your  previous  session,  change  the  Session  ID  and  press  <ENTER> . 
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ON-LINE  SCREENS 


Screen: 


MassREVS  SIGNOFF 


Description:  This  screen  is  a  banner  indicating  the  termination  of  a 
MassREVS  on-line  session. 

To  return  to  the  Department  of  Public  Velfare  Selection  Menu: 
Enter  cssf  logoff  -  hit  enter 


REVS 


MASS  REVS 


MMM  MMM 
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Screen 

ON-LINE  SCREENS 


Screen: 


MassREVS  CARD  INQUIRY/UPDATE  SCREEN 


Key: 


Card  Number 


Session  ID: 


CA 


Description:    Use  the  CARD  INQUIRY/UPDATE  Screen  to  access  card-related 
eligibility  Information  and  to  start  the  replacement  process  on  a  card 
when  necessary.    Vhen  you  update  a  card  record  from  this  screen  a 
transaction  is  logged  to  document  the  change.    The  date,  time,  and  your 
user  ID  are  also  saved  in  the  transaction  file  to  furnish  an  audit  trail 
of  updates  for  recovery  purposes,  should  a  problem  arise.    The  Card  Update 
Request  form  is  required. 

From  this  screen  you  can  cursor  select  to  the  RECIPIENT  ELIGIBILITY,  TPL, 
LONG  TERM  CARE  and  HMO  INQUIRY  screens. 


DATE:  10/06/88 


MASS  REVS 
CARD  INQUIRY/ UPDATE  SCREEN 


TIME:  19:21:37 


SESSION  ID"CA  MESSAGE  RECORD  FOUND  -  PLEASE  REVIEV  DATA 

CARD  NUMBEfL  8 101 101008  RECORD  ACTION  I< 


CARD  REQUEST  DATE  10/01/88 
CARD  DIST  DATE  10/05/88 


CASEHEAD  INFORMATION 
1  CASEHD  NAME     SMYTHE  ARTHUR  HOWARD 


CASEHD  ID  111222333  0 


N  02  RECIP  NAME 

(  5"  }*3  rec:p  NAME 

> — /  04  RECIP  NAME 


SMYTHE 
SMITH 


RECIPIENT  INFORMATION 

BETTY 
CARLTON 


M  RECIP  ID    444555666  0 
H  RECIP  ID    77788P999  0 
P  ZIP  ID 


CARD  REPLACEMENT' 
INVALIDATE  CARD 


8 


CARD  INFORMATION 

CARD  REPLACEMENT  REASON  I      CARD  ISSUE  REASON  S 

CARD  STATUS  1 

INVALIDATE  CARD  REASON 


CARD  INVALID  DATE 
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Field  Explanations: 


(1)  **  Session  ID  of  "CA"  for  Card  Inquiry/Update  screen 

(2)  **  Card  Number  (key) 

(3)  **  Record  Action  can  be  "I"  for  inquiry  or  "C  for  change 
(A)  Casehead  information 

(5)  List  of  recipients  on  card  (this  example  has  two  recipients) 

(6)  **  To  replace  a  card  put  an  nX"  in  this  field 

(7)  **  If  you  replaced  card,  put  the  reason  code  in  this  field 

L    card  is  lost 

D    card  is  defective,  i.e.,  does  not  work  properly 
S    card  is  stolen 

R    recipient  request,  i.e.,  damaged,  deceased  recipient 
+1    information  to  the  system  caused  automatic  card 
issuance,  i.e.,  change  in  name  or  RID 

(8)  **     To  invalidate  card  place  an  "X"  in  this  field 

(9)  **     If  you  invalidated  card,  put  the  reason  code  in  this  field 

L    card  is  lost 

D    card  is  defective 

5  card  is  stolen 

R    recipient  request 
+1    old  card  is  invalidated  five  days  after  new  card 

is  distributed  (mailed) 
+E    denotes  system  error  that  the  system  will  correct 

(10)  Same  reasons  as  (7). 

(11)  Card  Status  values  are: 

1  card  is  valid 

2  card  is  invalid 

3  card  is  valid  but  avaiting  5  days  to  invalidate 

4  card  is  defective 

6  card  is  produced,  but  not  mailed  yet 

(12)  Card  Invalid  Date  is  the  date  the  card  status  was  changed  to  invalid. 
(This  date  is  present  only  if  the  card  is  invalid.) 


Note:    **  are  user  input  fields 

+  is  a  system  generated  code 
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ON-LINE  SCREENS 


Screen:  MassREVS  CASEHEAD  CARDS  INQUIRY 

KEY:  Casehead  ID  Session  ID:  CH 

Description:        The  CASEHEAD  CARDS  INQUIRY  screen  enables  you  to  access 
all  card  identification  numbers  for  an  Individual  casehead.  The 
casehead  name,  card  and  recipient  identification  numbers  are  displayed. 
This  screen  supports  paging  through  all  of  the  card  and  recipient 
identification  numbers  associated  vlth  the  casehead.    Cursor  selection  to 
the  CARD  INQUIRY/UPDATE  screen  is  also  available. 


DATE :    10/07/88  MASS  REVS 

CASEHEAD  CARDS  INQUIRY  SCREEN 
SESSION  ID  CH        MESSAGE  ALL  DETAILS  HAVE  BEEN  DISPLAYED 


CASEHEAD  ID  111222333  0 
CASEHEAD  NAME  JONES  THOMAS 

CARD  NUMBER  STATUS 


TIME:  15:53:30 


8257010021 
8257010020 
8276040001 
8276040002 


000005350  0 
000005160  0 
000005160  0 
000005350  0 


RECIPIENT  ID(S) 
000001230  0 

000001230  0 


A 

© 


A 


000004500  0 


000004500  0 


Field  Explanations: 

(1)  **      Casehead  ID  (key,  required)  (A)    Status  of  card  (page  DE7  -304-02) 

(2)  Casehead  Name  (5)    Recipient  ID  (s)  on  the  card 

(3)  Card  Numbers  for  casehead 


Note:    **  are  user  input  fields 


< 
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ON-LINE  SCREENS 


Screen: 


MassREVS  CASE  INQUIRY 


Key: 


Casehead  ID 


Session  ID: 


CS 


Description:       This  screen  displays  case  records  for  the  casehead  selected 
Categorical  information  as  veil  as  recipient  data  is  displayed  for  the 
selected  case.    Paging  forward  and  backward  allows  viewing  of  all  category 
segments  and  recipient  segments  for  the  selected  casehead. 


DATE:   10/06/88  HASS  REVS  TIME:  19:27:33 

CASE  INOUIRY  SCREEN 
SESSION  ID  CS        MESSAGE  ALL  DETAILS  HAVE  BEEN  DISPLAYED 

CASEHEAD  ID  0U060387  0        CARD  NUMBER  8251105001 
CURRENT  TO  MMIS  AS  OF:  10/01/88 


l07  (CATEGORY  SEGMENTS) 

NAME  REGION    LVO    CAT    WORKER  STATUS 

ADDRESS  CITY  ST        ZIP  IN  CARE  OF 

/•—•v^*  VENDEL  SCOTT  TIMOTHY  05        312      02      211  1 

(LjJ/~l  RIVERVIEV  DRIVE-407  VALTHAM  MA  021540000 


(RECIPIENT  SEGMENTS) 
RECIPIENT  ID    RECIPIENT  NAME  CARD  NUMBER 

134249874  0    VENDEL  MARY  L  8251105001 

134259324  0    VENDEL  SUE  J  825110500 

324671123  0    VENDEL  JERRY  K  825110500 


(1)** 

(2) 
(3) 


Casehead  ID  (key,  required) 
Card  Number  of  last  card 
produced  for  casehead 
Date  Case  Master  File  was  last 
updated  by  MMIS 


(4)  Casehead 's  personal  information 

(5)  Recipient(s)  on  the  designated 
card  number 

(6)  Card  number  for  the  designated 
RID 


Note:    **  are  user  input  fields 
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ON-LINE  SCREENS 


Screen  MassREVS  RECIPIENT  ELIGIBILITY  INQUIRY 


Key  Recipient  ID  Session  ID:  RE 


Description:    This  screen  displays  eligibility  Information  for  the  recipient 
requested.    The  Recipient  ID  is  used  as  the  key  to  access  the  recipient's 
eligibility  information. 


DATE:  10/06/88  MASS  REVS  '  TIME :  lo/oO: 

RECIPIENT  INQUIRY  SCREEN  (ELIG)  1/ 
SESSION  ID  RE        MESSAGE  ALL  ELIGIBILITY  SEGMENTS  ARE  DISPLA^  y*-^ 
REJTIP  ID  100042000  0  NEU  RID  100042000  0 

DOB:  07/26/88  SEX:  F  OLD  RID  000000000  0 


4S 


REC'P  NAME:  LAST: 
CURRENT  TO  MMI.j. 


BECIN 

DATE 
08/09/88 
08/09/88 


END 

DATE  CAT 

09/09/88  02 

09/09/88  06 


RICrCETTS 

08/29/88 

L  I  T  Y 
ACTION 
OPEN 

05 
05 


FIRST:  SUZANNE 


SEGMENTS) 


REASON 
CLOSE 
40 
38 


REGION  LUO 
05  312 
05  3.2 


MID: 


CASE 
ID 

100041000 

10004100C 


A 


AAA 


A 


<2>   ®    0  ©   ©   ©  @ 
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Field  Explanations: 

(1)  **     Recipient  ID  (key)  -  enter  the  Recipient  number  you  choose 

(2)  Recipient  personal  information 

(3)  Nev  RID  vill  be  displayed  if  the  recipient  of  your  choice  has  been 
issued  a  nev  RID 

(A)         Old  RID  vill  be  displayed  if  recipient  previously  had  a  different  RID 

(5)  Date  this  Recipient  Master  File  vas  last  updated  by  MMIS 

(6)  Begin  date  for  eligibility  segment  (these  segments  are  listed 
starting  vith  most  recent  segment) 

(7)  End  date  for  eligibility  segment 

(8)  Recipient's  category  of  aid  available  betveen  Begin  and  End  dates 

(9)  Recipient's  opening  action  reason  code 

(10)  Recipient's  closing  action  reason  code 

(11)  Recipient's  region 

(12)  Recipient's  assigned  Local  Office  Number 

(13)  Casehead  ID  for  recipient  eligibility  segment 


Note:    **  are  user  input  fields 
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ON-LINE  SCREENS 


Screen: 


MassREVS  RECIPIENT  HMO  INQUIRY 


Key 


Recipient  ID 


Session  ID: 


RH 


Description:       This  screen  displays  HMO  information  for  the  recipient 
requested.    The  Recipient  ID  is  used  as  the  key  to  access  the  recipients  HMO 

information. 

The  upper  portion  of  this  screen  is  the  same  as  the  RECIPIENT  ELIGIBILITY 
screen  so  field  explanations  are  only  shovn  on  new  fields.    Please  refer  to 
the  RECIPIENT  ELIGIBILITY  INQUIRY  screen  page  for  more  information. 


DATE :    10/06/68  MASS  REVS 

RECIPIENT  1N0UIRY  SCREEN  (HMO) 
SESSION  ID  RH        MESSAGE  ALL  HMO  SEGMENTS  DISPLAYED 


TIME:  19:37:53 


RECIP  ID  000005120  0 

DOB:    11/22/59  SEX:  M 
RECIP  NAME:  LAST:  VILLIAMS 
CURRENT  TO  MK1S  AS  OF:  09/07/88 


NEV  RID  000005120  0 
OLD  RID 
FIRST:  GERALD 


MID:  T 


(  H 


ENROLL 
DATE 
01/10/86 

A 


6 


DISENROLL 

DATE 
01/01/89 


A 


® 


SEGMENTS) 

PROVIDER 
TYPE 
30 

A 


PROVIDER 
NUMBER 
1801066 


A 


©  ® 


Field  Explanations 


(1)  Date  recipient  enrolled  in  the  HMO  (3) 

(2)  Date  recipient  left  the  HMO  (A) 


Provider  type  code  -  HMO 
The  HMO  Provider  number 
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ON-LINE  SCREENS 


Screen: 


MassREVS  RECIPIENT  LONG-TERM-CARE  INQUIRY 


Key: 


Recipient  ID 


Session  ID: 


RL 


Description:    This  screen  displays  long  term  care  information  for  the 
recipient  requested.    The  Recipient  ID  is  used  as  the  key  to  access  the 
recipient's  long-term-care  information. 

The  upper  portion  of  this  screen  is  the  same  as  the  RECIPIENT  ELIGIBILITY 
screen  so  field  explanations  are  only  shovn  on  new  fields.    Please  refer  to 
the  RECIPIENT  ELIGIBILITY  INQUIRY  screen  page  for  more  information. 


DATE:   10/06/88  MASS  REVS  TIME:  19:50:45 

RECIP!  "MT  INOUIRY  SCREEN  (LTC) 
SESSION  ID  RL        MESSAGE  ALL  LTC  SEGMENTS  DISPLAYED 
RECIP  ID  100042000  0  NEW  RID  100042000  0 

D^B:  07/26/63  SEX:  F  OLD  RID  000000000  0 

F  '.'TP  NAME:   LAST:  ASHLEY  FIRST:  SUZANNE  MID:  K 

CURRENT  TO  MMIS  AS  OF:  03/12/88 


(LTC 


ADMIT 
DATE 

08/0^/88 
06/09/86 


A 


(b 


SEC 

DISCHARGE 

DATE 
08/10/88 
08/09/88 


N 


) 


A 


PROVIDER 

NUMBER 
1801066 
1801066 


A 


Field  Explanations: 


(1)  Date  recipient  admitted  to  Long-Term-Care  facility 

(2)  Date  recipient  discharged  from  Long-Terra-Care  facility 

(3)  Provider  number  of  Long-Term-Care  facility 
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On-Line  Screens 


Screen: 


MassREVS  RECIPIENT  TPL  INQUIRY 


Key: 


Recipient  ID 


Session  ID: 


RT 


Description:    This  screen  displays  third  party  liability  information  for  the 
recipient  requested.    The  recipient  ID  is  used  as  the  key  to  access  the 
recipient's  third  party  liability  information. 

The  upper  portion  of  this  screen  is  the  same  as  the  RECIPIENT  ELIGIBILITY 
screen  so  field  explanations  are  only  shown  on  new  fields.     Please  refer  to 
the  RECIPIENT  ELIGIBILITY  INQUIRY  screen  page  for  more  information. 


DATE:   10/06/88  MASS  REVS  TIME :  19:38:43 

RECIPIENT  INOUIRY  SCREEN  (TPL) 
SESSION  ID  RT        MESSAGE  ALL  TPL  SEGMENTS  DISPLAYED 
RECIP  ID  000005120  0  NEU  RID  000001120  0 

DOB:  01/01/60  SEX:  M  OLD  RID  000000000  0 

RECIP  NAME:   LAST:  VENDEL  FIRST:  ALEXANDER  MID:  D 

CURRENT  TO  MMIS  AS  OF:  09/07/88 


(  T  P 


SEC 


E    N    T  S) 


BEGIN  END 
DATE  DATE 
05/01/88  06/11/88 


CARRIER  POLICY 
CODE  NUMBER/HIC 
022  0123456789 


CD1 
34 


A 


©  ®  Q) 


-COVERAGE  C0DES-- 
CD2      CD3  CD4 


CD5 


Field  Explanations: 

(1)  Carrier  code  for  TPL  between  Begin  and  End  Dates 

(2)  Recipient's  policy  number 

(3)  Recipient's  coverage  codes 
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Introduction  to  the  Homeless  Tracking  System 

1.  How  it  differs  from  the  old  system: 

-  revised  screens 

-  revised  reports  to  local  offices 

-  E-mail  messages  to  Central  Office  are  replaced  by  local  office 
data  entry 

2.  Expanded  capabilities  include: 

-  on-line  entry,  update  and  inquiry: 

makes  the  system  a  useful  tool  for  managing  a  homeless 
caseload. 

-  direct  link  between  SSPS  and  the  Homeless  Tracking  System: 

when  the  first  invoice  for  an  episode  of  homelessness  is 
issued,  some  information  from  the  invoice  is  automatically 
transferred  to  the  Homeless  Tracking  System.  Additional 
information  on  the  Homeless  Profile  Summary  must  be  completed. 
Weekly  reports  will  inform  local  offices  of  unmatched  invoices 
until  they  are  matched  to  a  Homeless  Profile  Summary. 

3.  How  to  enter  and  use  the  system: 

-At  the  Welcome  Screen,  type  USER-ID  and  password. 
-Press  ENTER 

-At  the  resulting  selection  Menu  Screen  enter  "WA"  at  "  enter  appli- 
cation "  or  press  the  Return  Key  to  the  "WA"  Session  ID  and  type 
"S". 

-Press  ENTER 

-Result  EAS  Main  Menu 

-Select  Case  Management  by  typing  the  number  5. 
-Press  ENTER 

-Result  Case  Management  Tracking  Menu 

-Select  Homeless  Tracking  by  typing  the  number  2. 


-Press  ENTER 
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CHOOSE  THE  CORRECT  FUNCTION: 

-if  record  is  NEW,  choose  selection  1,  PROFILE  ENTRY. 

EDIT:  if  a  case  is  active  on  the  Homeless  Tracking  System,  you 
cannot  create  a  new  record  for  the  same  case.    Return  the  Pro- 
file Summary  to  the  Homeless  Coordinator  or  Case  Manager  for 
resolution. 

-if  record  is  a  CHANGE,  choose  selection  2,  PROFILE  MAINTENANCE. 

EDIT:  correction  of  social  security  number  is  not  possible 
through  PROFILE  MAINTENANCE.    Close  the  record  by  entering 

today's  date  as  the  check-out  date  and  disposition  of  "0" 
(Other). 

Recreate  the  record  in  Profile  Entry,  ensuring  that  the  correct 
SSN  is  used. 

-if  you  want  to  look  at  a  record  without  changing  the  date, 

choose  selection  3,  PROFILE  INQUIRY. 
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I.    PROFILE  ENTRY  (includes  two  screens) 
A.    Screen  1 

This  screen  is  used  to  enter  information  about  a  family  entering  tem- 
porary emergency  shelter  (family  shelter  or  hotel/motel)  for  the  first 
time,  or  beginning  a  new  episode  of  homelessness. 


FIELD  NAME: 

New: 
Change: 

Name: 
SSN: 

Episode: 


Motel  #. 
WSO: 

Check-in: 


Housing  Search 
Worker/Agency: 

Date  of  Auth: 
Unit  Cost: 
Daily  or  Weekly. 


DESCRIPTION: 

Does  not  appear  on  screen.    On  Homeless  Family  Profile 
Summary  Data  Entry  form  only. 

If  an  SSPS  invoice  is  already  issued,  will  be  filled  in 
automatically.    If  not,  use  Last  Name,  First  Name  format. 

Will  be  filled  in  automatically.  Cannot  be  changed  by  data 
entry  operator. 

If  an  SSPS  invoice  is  already  issued,  will  be  filled  in 
automatically.    If  not,  type  in.    Motel  #  must  be  on  the 
SSPS  Vendor  file.    Use  4-digit  Region  and  local  office 
codes.    Use  MM/DD/YY  format  for  check-in  and  all  dates. 


Must  be  entered, 
look-up  table. 


•Housing  Search  Wkr/Agcy"  #  must  be  on 


If  an  SSPS  invoice  is  already  issued,  will  be  filled  in 
automatically.    If  not,  check  invoice  and  fill  in. 
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FIELD  NAME 
Homeless  History: 


DESCRIPTION 


Code  from  following  table: 

1:    CLIENT  NEVER  BEFORE  IN  MOTEL/SHELTER 

2:    CLIENT  HAS  BEEN  IN  MOTEL  IN  THE  PAST 

3:    CLIENT  HAS  BEEN  IN  SHELTER  IN  PAST 

4:    CLIENT  HAS  BEEN  IN  BOTH  MOTEL  &  SHELTER 


Pregnancy: 


Enter  "Y"  or  "N."  If  left  blank,  will  default  to 
"N.M 


Parental  Stat: 


Code  from  following  table: 


SF 
SM 
BP 
OR 


SINGLE  FEMALE 
SINGLE  MALE 
BOTH  PARENTS 
OTHER  RELATIVE 


Describe  EA  head  of  household. 


Ages: 

EA  H  of  H: 
Other  Adult: 

Boys:  /  /  / 
Total  Boys: 

Girls:  /  /  / 
Total  Girls: 


Participation  (Y/N) 

ET   

HC 


Enter  age  of  EA  head  of  household.    If  another  adult 
1s  part  of  the  EA  household,  enter  second  adult's  age. 


List  ages  of  all  boys  in  EA  household  in  oldest  to 
youngest  order.    Enter  total  number  of  boys. 

List  ages  of  all  girls  in  EA  household  in  oldest  to 
youngest  order.    Enter  total  number  of  girls. 

If  children  leave  or  enter  the  EA  household,  update 
Profile  Summary. 

Enter  "Y"  or  "N."    If  left  blank,  will  default  to  *N. 
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FIELD  NAME 

DESCRIPTION 

Application  (A,  I,  N): 
STD  SEC8 
HUD  VOUCHET 


STATE  HSG  VOUUhET 
WELFARE  707 
LOCAL  707 
PUBLIC  HSG 


Code  from  following  table 

A:  APPLIED 

I:  ISSUED 

N:  NO  APPLICATION 


If  no  application  has  been  filed  at  the  time 
of  Profile  Entry  (case  opening),  enter  ■N." 

If  application  has  been  filed  at  the  time  of 
Profile  Entry  (case  opening),  enter  "A." 

When  application  is  filed,  update  Profile 
Summary  by  entering  "A." 

When  subsidy  is  issued,  update  Profile 
Summary  by  enterng  "I." 

If  left  blank,  will  default  to  "N." 


PF  Keys: 

PF3:  Menu 


On  screen  1: 


Returns  to  menu  without  saving  Profile 
Summary  information  (if  in  Profile  Entry 
mode),  or  withoutTaving  changes  (if  in 
Profile  Maintenance  mode). 


PF7: 
PRIOR  EPISODE 


Retrieves  most  recent  episode  in  Inquiry 
mode.    If  no  prior  episodes  exist,  an  error 
message  appears  at  top  of  screen:  "NO 
PROFILE  FOUND." 


PF12:  HELP 


Displays  the  Help  Screen  for  the  Entry 
Screen  currently  in  use. 
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B.    Screen  2 

This  screen  is  used  to  enter  information  about  a  family  entering 
temporary  emergency  shelter  for  the  first  time  or  beginning  a  new 
episode  of  homelessness. 


FIELD  NAME  DESCRIPTION 

Name:  Will  be  automatically  repeated  from  Screen  1. 

SSN: 

Episode: 


Race: 

EA  H  of  H: 
Other  Adult: 


Last  Rent  Amount: 


Last  Type  of  Housing:   


Code  from  accompanying  table. 
Enter  1  through  6  or  leave  blank. 

Enter  dollar  and  cent  amount  with  decimal 
point  for  rent  paid  in  Last  Type  of  Housing, 

Code  from  following  table: 


PRIVATE  HOUSING 
PUBLIC  HOUSING 
SECTION  8  HOUSING 
SPECIAL  WELFARE  707 
LOCAL  707 
SECTION  8  VOUCHER 
STATE  HSG  VOUCHER 
SHELTER  OR  HOTEL/MOTEL 
FAMILY/FRIENDS 
INSTITUTION 
OTHER 
UNKNOWN 


If  left  blank,  will  default  to  UNKNOWN. 
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Reason  Homeless:    Code  from  following  table: 

F:  FIRE/DISASTER 

V:  VIOLATIONS/CONDEMNED 

E:  EVICTION,  RENT  >  50%  OF  INCOME 

C:  CONDO  CONVERSION 

D:  DISCHARGED  FROM  INSTITUTION 

P:  EVICTED  BY  PRIMARY  TENANT 

I:  INCOMPATIBLE 

A:  ABUSE 

N:  NONPAYMENT  OF  RENT  <  50X  OF  INCOME 

S:  HOUSE  SOLD 

0:  OVERCROWDING 


Field  cannot  be  left  blank. 

Moved  into  state  Enter  "YH  or  "N."    If  left  blank,  will  default 

within  90  days:    to  "N." 

Income  Sources:  Enter  "X"  in  all  categories  that  apply.    If  field  is 

AFDC:    left  blank,  data  field  will  remain  blank. 


GENERALRTLIEF: 

UNEMPL.  COMP.: 

EMPLOYMENT: 

SSI: 

OTHER: 


Check-out   /    /  At  time  of  exit  from  temporary  emergency  shelter, 

fill  in. 

COMPLETING  THIS  FIELD  WILL  CLOSE  THE  RECORD  FOR  THIS 

EPISODE  OF  hoMElESsnESS.  

If  client  moves  from  one  temporary  emergency  shelter 
to  another,  do  not  enter  a  check-out  date.    The  program 
which  matches  homeless  records  against  SSPS  should 
automatically  update  the  temporary  emergency  shelter 
number.    The  data  entry  operator  can  also  change  the 
number  on  screen  #1.    Internal  records  will  be  kept 
of  the  exact  dates  of  the  client's  stay  in  each 
temporary  emergency  shelter. 
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FIELD  NAME  DESCRIPTION 

Disposition:    Code  from  following  table: 

H:  PRIVATE  HOUSING 

P:  PUBLIC  HOUSING 

8:  SECTION  8  HOUSING 

7:  SPECIAL  WELFARE  707 

L:  LOCAL  707 

V:  SECTION  8  VOUCHER 

T:  STATE  HSG  VOUCHER 

S:  SHELTER  OR  HOTEL /MOTEL 

F:  FAMILY/FRIENDS 

I:  INSTITUTION 

0:  OTHER 

U:  UNKNOWN 

A:  ANOTHER  STATE 

K:  ASKED  TO  LEAVE 

Use  only  when  client  leaves  final  temporary  emergency 
shelter  in  this  episode  of  homelessness. 

If  left  blank,  will  default  to  UNKNOWN. 

COMPLETING  THIS  FIELD  WILL  CLOSE  THE  RECORD  FOR  THIS 
EPISODE  OF  HOMELESSNESS. 


***  If  client  leaves  to  a  nonpermanent  placement  for  less 

than  four  weeks  (and  will  be  moving  into  permanent  housing 

within  four  weeks),  enter  disposition  of  new  permanent 
housing  type,  if  known. 


New  Rent  Amount:         Use  only  when  client  leaves  final  temporary  emergency 

shelter  in  this  episode  of  homelessness.  Enter  dollar  and 
cent  amount  with  decimal  point  for  rent  amount  in  new  per- 
manent housing,  if  known. 

Entered  Use  only  when  client  leaves  final  temporary  emergency 

Employment:   shelter  in  this  episode  of  homelessness. 


Enter  "Y"  or  "N."    If  left  blank,  will  default  to  "N." 
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FIELD  NAME 

.  DESCRIPTION 

New  Permanent  Address: 

Use  only  when  client  leaves  final  temporary 

Move-in  Date:   /  /   

PF  Keys: 

PF3:  MENU 

PF5:    SCREEN  1 
PF7:    PRIOR  EPISODE 

PF12:  HELP 


emergency  shelter  in  this  episode  of  home- 
lessness.    Include  ZIP  code. 

Use  only  when  client  leaves  final  temporary 
emergency  shelter  in  this  episode  of 
homelessness. 

On  Screen  2: 

If  PF3  is  pressed  the  program  will  return  to 
the  menu  without  saving  screen  2  Profile 
Summary  information.    Screen  1  information  has 
already  been  saved  and  will  not  be  delete:. 

Sends  you  back  to  Screen  1  in  Update  mode. 
Screen  2  information  will  not  be  saved. 

Retrieves  most  recent  episode  in  Inquiry 
mode.    If  no  prior  episodes  exist,  an  error 
message  appears  at  top  of  screen:    "NO  PROFILE 
FOUND." 

Displays  the  Help  Screen  for  the  Entry  Screen 
currently  in  use. 
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IX.    PROFILE  UPDATE 

When  PROFILE  MAINTENANCE  is  selected,  the  existing  or  most  recent  Profile  Summary 
will  appear. 

These  screens  are  used  to  alter  information  in  any  field  except  SSN. 

Most  fields  work  in  the  same  way  as  in  PROFILE  ENTRY  mode.    Differences  between 
ENTRY  and  MAINTENANCE  modes  are  as  follows: 

FIELD:  DESCRIPTION: 


PF  Keys: 


PF7:    Prior  Episode  PF7  allows  you  to  update  information  on  the 

prior  episode.    If  there  is  no  prior  episode, 
an  error  message  will  appear  at  top  of  screen. 

PF8:    Next  Episode  PF8  allows  you  to  update  information  on  the 

next  episode.  If  there  is  no  next  episode,  an 
error  message  will  appear  at  top  of  screen. 


III.    PROFILE  INQUIRY 

When  PROFILE  INQUIRY  is  selected,  the  existing  or  most  recent  Profile  Summary 
will  appear. 

These  screens  are  used  to  look  at  information  in  all  fields  but  cannot  change 
the  data  as  they  appear. 

The  PF7  and  PF8  Keys  work  as  they  do  in  PROFILE  MAINTENANCE  mode,  allowing  you 
to  look  at,  but  not  alter,  information  in  prior  and  next  episodes. 
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200  Priority  Activities  List  (PAL) 


Overview  The  PAL  is  a  report  provided  to  each  Case  Manager  shortly 

after  the  17th  of  the  month  to  enable  him  or  her  to  plan  work 
for  the  next  month.    The  report  contains  a  list  of  cases 
requiring: 

Case  Management  follow-up  by  the  Case  Manager; 
a  redetermination; 

one  or  more  maintenance  activities;  or 

both  a  redetermination  and  maintenance  activity. 

The  specific  follow-up  actions  will  vary  by  case  but  may 
include: 

*  a  case  conference; 

*  a  redetermination;  or 
a  phone  call. 

Cases  in  which  Case  Management  follow-up  may  be  required, 
appear  only  on  the  Category  0,2  PAL.    This  option  appears  on 
cases  having  ET  select  criteria. 

A  case  appears  on  the  PAL  if  it  has  one  or  more  charac- 
teristics or  situations,  identified  as  error  prone  or  in  need 
of  Case  Management  follow-up.    The  PAL  prioritizes  cases 
first  for  Case  Management  follow-up  and  then  in  descending 
order  of  error-proneness .    Current  PAL  situations  and  their 
corresponding  required  actions  appear  in  Sections  RP-202 
through  RP-205,  depending  on  the  category  of  assistance. 

PAL  priorities  may  change  from  month  to  month  because  the 
degree  of  error-proneness  may  change  or  new  Case  Management 
follow-up  actions  may  be  added.    Occasionally,  the  PAL  will 
include  one-month-only  case  situations. 
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200  Priority  Activities  List  (PAL),  continued 


Procedures  Upon  receipt  of  the  PAL,  complete  as  many  actions  as  time 

allows,  concentrating  on  higher  priority  actions.    To  ensure 
timely  completion  of  case  actions,  you  should  try  to  schedule 
redeterminations  and  case  maintenance  actions  listed  on  the 
PAL  by  the  last  digit  of  the  client's  social  security  number 
.  in  ascending  order.    For  example,  schedule  cases  ending  in  0 

first  and  then  1,  2,  3f   9«    For  each  completed 

situation,  code  the  PAL  in  accordance  with  Sections  RP-202 
through  RP-205,  depending  on  the  category  of  assistance  and 
enter  an  activity  code  and  an  action  taken  code.  Maintain 
the  coded  PAL  for  end-of-the-month  review  with  the  super- 
visor. 

Care  must  be  taken  in  monitoring  two  types  of  situations: 
DOR/DES  CIPs  and  any  one-month-only  situations.    Each  of 
these  situations  will  appear  on  the  PAL  for  one  month  only. 
Because  they  will  not  reappear  in  subsequent  months,  care 
must  be  taken  to  ensure  that  the  action  is  taken  as  a  result 
of  their  first  (and  only)  appearance  on  the  PAL. 

Note:    Each  DOR/DES  situation  must  be  coded  in  the  current 
on-line  manner  in  addition  to  being  coded  on  the  PAL. 
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SMT#  83  (2/15/88) 

The  following  description  refers  to  the  blocks  numbered  on  the  sample  PAL  on 
page  RP-201-01  • 


Block  Number 

Description 

1  and  2 

Title  and  report  number  identification 

3 

Date  the  report  was  produced 

4,  5  and  6 

Region^  office  and  assigned  worker 

7 

Page  number 

8 

Activity  Overdue  Column-This  column  shows  the 

length  of  time  the  name  has  appeared  on  PAL 

.    new  addition  will  be  blank 

.    first  time  reported  overdue  will  show  number  1 

.    second  time  reported  overdue  will  show  number  2 

.    third  time  reported  overdue  will  show  number  3 

9 

10 

The  priority  value  assigned  to  the  case  situation. 
The  lower  the  priority  code,  the  higher  the 
priority  action.    See  Sections  RP-202  through  RP-205 
for  the  priorities  for  each  category  of  assistance. 
Name  of  recipient 

i  4 

1  1 

Category  of  assistance 

12 

Social  Security  number  of  grantee 

13 

Select  criteria  -  This  column  shows  the  case 
situation.    See  Section  RP-202  through  RP-205  for  the 
case  situations  for  each  category  of  assistance 

14 

4  C 

Date  of  Last  Review  -  If  the  action  required  is  a 
redetermination,  the  date  of  last  review  will  appear. 
Case  Action  Specific  Information  -  This  column  will 
contain  additional  information  concerning  the  case 
situation,  where  appropriate. 

16 

The  ET  status  code  indicating  the  client's  involve- 
ment with  Employment  and  Training  services.  Consult 
Appendix  J  for  the  codes  and  definitions  for  ET 
components,  reasons  for  not  scheduling  activities  and 
reasons  for  no  longer  being  enrolled. 

17 

Case  Action  Taken  -  This  column  is  for  coding  PAL  with 
an  activity  code  and  an  action  taken  code. 
See  Sections  RP-2EEP through  RP-205. 

The  number  of  case  actions  to 
be  performed  by  the... 

particular  worker 
particular  unit 
particular  office 

Will  appear  next  to 
the. . • 

WnrVpr  Siimmpry 

Supervisor  Summary 
WSO  Summary 
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201     PAL  DESCRIPTION 


Below  is  an  example  of  a  page  of  PAL.  Please  see  the  next  page  for  an  explana- 
tion of  each  of  the  numbered  blocks. 
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PAL  FOR  CATEGORIES  0  AND  2 

RP1 -202-01 

Chapter  1 

-  FMCS 

SMT#  137 

(6/15/88) 

202    PAL  FOR  CATEGORIES  0  AND  2 


Coding  for 
categories 
0  and  2 


Under  the  CASE  ACTION  TAKEN  column,  code  each  completed 
situation  with  an  activity  code  and  an  action  taken  code,  as 
follows . 


Activity- 
code 


If  the  activity  completed 
Is  a  ... 

Then  code  the 
PAL  with  . . . 

0  redetermination 

R 

*  case  maintenance 

M 

°  Case  Management 

F 

follow-up  activity 

Action 

taken 

code 


If  the  . . . 

Then  code  PAL  with... 

*  case  closed  pre- 
viously, unrelated 
to  the  PAL 

P 

•  case  closed  due  to 
PAL  action  completed 
(includes  no  response 
from  client) 

C 

*  grant  is  decreased 

D 

*  grant  is  increased 

I 

•  case  action  taken, 
file  or  record  update 
only  (no  grant 
change) 

R 

•  case  action  taken,  nc 
change 

N 

*  case  was  transferred 
to  another  office 

T 

NOTE:    The  PAL  identifies  RRP  category  0  cases  with  an  age 
change.    Review  eligibility,  school,  and  ET  status, 
but  maintain  the  action  reason  code  on  the  TD  that 
identified  the  case  as  a  refugee  case. 
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-  pmcs 

SMT#  137 

(6/15/88) 

Priorities  Case  situations  appear  on  the  Case  Management  PAL  in  the 

for  categories  order  of  priority  listed  below.  Note  the  "M"  means  that  the 
0  and  2  situation  requires  case  maintenance,  "R"  requires  a  redeter- 

mination, and  "P"  requires  follow-up,  which  may  vary  from 
case  to  case. 


Category  Case  Situation  Action  Required 

0,2  ET/SKL  TR  NOT  PLAC  P  and  M  or  R 

Clients  who  have  not  been  placed 
in  a  job  3  months  after  completing 
skills  training  or  supported  work. 

0,2  ET/EN  NOT  PLAC  P  and  M  or  R 

Clients  who  have  been  enrolled  in 
the  Employment  Network  3  months 
with  no  job  placements. 

0,2  ET/TO  GRADUATE  P  and  M  or  R 

Clients  who  are  graduating  from 
GED,  Skills  Training,  ESL  or  other 
educational  programs  within  the 
next  month. 

0,2  ET/LEFT  PGM  P  and  M  or  R 

Clients  who  leave  an  ET  activity 
before  completion. 


0,2 

ERN  INC  RDT  Earned  Income 

R 

0,2 

DOR/DES  (CIP)-DOR/DES  Match  (CIPs) 

M 

0,2 

EOT  EMP  Entered  Employment 

M 

0,2 

DEP  AGE  19  -  Dependent  turns  age  19 

M 

0,2 

DEP  AGE  18  -  Dependent  turns  age  18 

M 

0,2 

SSA  MATCH  RDT 

R 

0,2 

DEP  AGE  6  -  Dependent  turns  age  6 

M 

0,2 

DEP  AGE  16  -  Dependent  turns  age  16 

M 

2 

UP  RDT-AFDC  UP  redetermination 

R 

0 

TIME  EXP  RDT  Time  Limit  Report 
DEP  INCAP  RDT-Deprivation  due  to 

R 

2 

incapacity 

R 

2 

RL  PTY  RDT  -  Real  Property 

R 

0,2 

4+CHILD  RDT  four  or  more  children 

M 

2 

NEW  RPD  RDT-New  and  reopened 

R 

2 

11/11  +  RDT  -  11  months  or 

more  last  redet. 

R 

0,2 

6-10  MO  1ST  RDT-6-10  Months  last 

redetermination 

R 

0,2 

ALL  OTH  RDT  -  All  others  redeterminition 

R 

0,2 

SSN  DUP-Duplicate  SS# 

M 

0,2 

DMY  SSN  -  Social  Security  Alert 

M 

0,2 

SSN  NOT  A CRT  -  Social  Security 

Accretion  Exception  Report 

M 
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PAL  FOR  CATEGORY  4 

RP1 -203-01 

Chapter  1  -  FMCS 

SMT#  82  (1/86) 

203  PAL  FOR  CATEGORY  4 


Coding  for  Under  the  CASE  ACTION  TAKEN  columns  code  each  completed  case 

category  4  situation  with  an  activity  code  and  an  action  taken  code,  as 

follows . 


Activity 

If  the  activity  completed 

Then 

code 

PAL 

code 

is  a. . . 

with 

•  •  • 

• 

redetermination 

R 

• 

case  maintenance 

M 

Action 

If  the. . . 

Then 

code 

PAL 

taken 

Wl  Ml. 

•  • 

code 

• 

case  closed  previously 

P 

unrelated  to  PAL 

• 

case  closed  due  to  PAL 

C 

action  completed  (in- 

cludes no  response  from 

client) 

• 

grant  is  decreased 

D 

• 

grant  is  increased 

I 

• 

case  action  taken,  file 

R 

or  record  undate  only 

(no  grant  change) 

• 

case  action  taken, 

N 

no  change 

• 

case  was  transferred  to 

T 

another  office 
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PAL  FOR  CATEGORY  4 

RP1-203-02 

Chapter  I  -  FMCS 

SMT*    82    f 1/15/861 

Priorities  As  of  the  issuance  of  this  Systems  Manual  Transmittal,  case 

for  category  4         situations  have  the  following  order  of  priority.    A  change  in 

the  Systems  Manual  may  not  necessarily  occur  when  the  priori- 
ties change.  Note  that  "M"  means  that  the  situation  requires 
case  maintenance  and  "R"  requires  a  redetermination. 


Case  situation  Action  Reauired 


DOR/DES  CIPS  -  DOR/DES  Match  (CIPS)  M 

ENT  EMP  -  Entered  employment  (ET)  M 

DEP/GET  AGE  .21  -  Recipient  turns  age  21  (GET)  M 

DEP  AGE  18  -  Dependent  turns  age  18  M 

SSA  MATCH  ROT  R 

DEP  AGE  16  -  Dependent  turns  age  16  M 

TIME  EXP  RDT  -  RRP  Time  Limit  Report  R 

MED  EXP  RDT  -  Medical  expired  R 

ERN  INC  RDT  -  Earned  income  R 

6  MO  LST  RDT  -  6  Months  last  redetermination  R 

ALL  OTH  RDT  -  All  other  redeterminations  R 

SSN  DUP  -  Duplicate  Social  Security  Number  M 

DMY  SSN  -  Social  Security  Alert  M 
SSN  NOT  ACRT  -  Social  Security  Accretion 

Exception  Report  M 
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204  PAL  FOR  MA 


Coding  for  MA         Under  the  CASE  ACTION  TAKEN  column,  code  each  completed  case 

situation  with  an  activity  code  and  an  action  taken  code,  as 
follows. 


Activity 

If  the  activity  completed 

Then  code  PAL  with. . . 

code 

is  a. . . 

.  redetermination 

R 

.  case  maintenance 

M 

Action 

taken 

code 


If  the... 

Then  code  PAL  with. . . 

.  case  closed  previously 
.  unrelated  to  PAL 

P 

.  case  closed  due  to  PAL 
action  completed  (in- 
cludes no  response  from 
cl ient ) 

C 

.  case  action  taken,  file 
or  record  update  only 

R 

.  case  action  taken, 
no  change 

N 

.  case  was  transferred  to 
another  office 

T 
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SMT#  114  (7/15/87) 

Priorities  As  of  the  issuance  of  this  Systems  Manual  Transmittal  case 

for  MA  situations  have  the  following  order  of  priority.    A  change  in 

the  Systems  Manual  may  not  necessarily  occur  when  the  priori- 
ties change.  Note  that  "M"  means  that  the  situation  requires 
case  maintenance  and  "RM  requires  a  redetermination. 


Category  Case  Situation  Action  Required 

0(MA)    6    8     DOR/DES  CIPS-DOR/DES  Match  CIPS  M 

6,8  RECP/GET  AGE  21  -  Recipient  turns  age  21  M 

5,6,7    8  SSA  MATCH  RDT  R 

5,6,7    8         6  MO  SPDN  RDT  -  6-Month  spenddown  R 

0(MA)  TIME  EXP  RDT  -  Time  Limit  Report  R 

5,6,7,8  RES  LMT  RDT-Resources  near  the  Limit  R 

5,6,7,8  CON  INC  RDT  -  Conservation  of  Income  R 

7  UNWV  MED  EXP  RDT  -  Unwaived  CAT  7  Med-  R 

ical  Expired 

5,6,7,8  11  MO  RDT  -  More  than  11  month  redeter-  R 

mi  nation 

5,6,7,8  9-11  MO  LST  RDT  -  9-11  Months  last  R 

redetermination 

0(MA),5,6,       ALL  OTH  RDT  -  All  others  redetermin-  R 
7,8  ations 

0  (MA)1,3,       SSN  DUP  -  Duplicate  Social  Security  M 
5,6,7,8  Number 


NOTE:    Workers  are  to  continue  to  interweave  PAL  and  MAOA 
cases  in  accordance  with  Section  2201  of  the  Medical 
Assistance  Procedures  Handbook. 


Part  III 
Chapter 
SMT#  82 

-Report 
1  -  FMCS 
(1/15/56) 

PAL.  FOR 

CATEGORY  9 

RP1-205-01 

205 

PAL  FOR  CATEGORY  9 

Coding  for 

Under 

the  CASE  ACTION 

TAKEN  column, 

code 

each  completed  case 

category  9 


situation  with  an  activity  code  and  an  action  taken  code,  as 
f ol lows. 


Acti  vity 
code 


If  the  activity  completed 
17  a... 

Then  code  PAL 
w  i  Lh  . . . 

.  recertif ication 
.  case  maintenance 

R 
M 

Action 

taken 

code 


If  the... 

Then 

wi  th 

code  PAL 

.  case  closed  previously 
unrelated  to  PAL 

P 

.  case  closed  due  to  PAL 
action  completed  (in- 
cludes no  response  from 
household) 

C 

.  benefit  level  is  decreased 

D 

.  benefit  level  is  increased 

I 

.  case  action  taken  file  or 
record  update  only  (no 
benefit  level  change) 

R 

.  case  action  taken,  no 
change 

N 

.  case  was  transferred  to 
another  office 

T 
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RP 1-205-02 

Chapter  1  -  FMCS 

SMT*   103  (3/15/87) 

Priorities  As  of  the  issuance  of  this  Systems  Manual  Transmittal,  case 

for  category  9         situations  have  the  following  order  of  priority.    A  change  in 

the  Systems  Manual  may  not  necessarily  occur  when  the  priori- 
ties change.    Note  that  "M"  means  the  following  case 
situations  require  case  maintenance. 


Case  Situation  Action  Required 

DOR/DES  CIPS-DOR/DES  Match  (CIPs)  M 

SSA  MATCH  RDT  M 

SSI  NOT  KNOWN  M 

DMY  SSN  -  Social  Security  Alert  M 

SSN  NOT  ACRT  -  Social  Security  Accretion  M 
Exception  Report 
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MEDICAID  MANAGEMENT  INFORMATION  SYSTEM 

(mmis) 
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RP3-220 

MMIS  REPORTS 


Active  Long-Term  Care  Provider 
Listing  Report  (R22T) 


The  "Active  Long-Term  Care  Provider  Listing  Report"  alphabetically  lists  all  LTC 
providers  currently  certified  to  provide  long-term  care  services  by  type  of 
long-term  care  provision.    The  types  of  long-term  care  that  are  provided  are: 
Nursing  Home,  Rest  Home,  Community  Intermediate  Care  Facility/Mentally  Retarded 
and  State  Schools,  Chronic  Inpatient  Hospital,  and  Public  Psychiatric  Inpatient 
Hospital . 

Purpose 

The  Report  identifies  the  provider  type:    the  provider's  name,  provider 
number,  service  location,  address,  telephone  number  and  the  code  of  the  type  of 
care  for  which  certification  has  been  approved. 

The  Report  provides  the  LTCF  provider  numbers  which  are  to  be  entered  on 
LTCSD's. 
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RP3-22002 


MMIS  REPORTS 


Illustration  of  the  Active  Long-Term  Care  Provider  Listing  Report 
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MMIS  REPORTS 


Contents  of  the  "Active  Long-Tern  Care  Provider  Listing  Report"  (Data  Elements) 
The  information  provided  on  this  report  is  as  follows: 


I.  Provider 
Type 


2.  Provider 
Name 

(DBA  doing 
business  as) 

3.  Provider 
Number 


4.  Service 
Location 


The  two-digit  code  and  name  of  the  type  of  long-term 
care  providers  active  with  MMIS.  Consult  Appendix  G-l 
for  a  listing  of  long-term-care  provider  types  and 
codes. 

The  name  of  the  long-term  care  provider. 


The  seven-digit  provider  number  that  has  been  issued  by 
the  Department  to  the  owner  of  the  long-term  care  facility, 
This  number  is  used  for  claims  and  payment  purposes. 

The  address  of  the  long-term  care  facility. 


5.  Telephone       The  telephone  number  of  the  long-term  care  facility. 

6.  Level  of        The  levels  of  long-term  care  that  the  facility  is  certified  to 
Care  provide  and  receive  payment  for. 

7.  Begin  The  date  certification  is  given  for  the  facility  to  begin 

providing  the  particular  specialty  of  care. 

Frequency  and  Audience 

The  Report  is  issued  in  microfiche  form  on  a  monthly  basis.  It  will  list  alpha- 
betically all  active  long-term  care  providers  by  provider  type.  The  Report  is 
transmitted  statewide  to  local  offices  and  to  the  appropriate  Central  Office 
staff. 

Distribution 

One  microfiche  copy  of  the  Report  is  sent  to  each  AO/BO/LTCU. 
Required  Action 

The  Report  is  used  to  obtain  information  regarding  certified  long-term  care  pro- 
viders currently  participating  in  the  Medicaid  Program. 
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SMT  «31  (8/84) 


RP3-22004 


Reports  Required 

No  reports  required.  The  "Provider  Number  Changes  Due  to  a  Change  in  Ownership 
Report"  ( R - 2 1 9 )  is  used  in  conjunction  with  this  Report  to  indicate  a  change  in 
provider  number  due  to  a  change  in  the  ownership  of  a  long-term  care  facility, 
i.e.,  when  an  ownership  change  takes  place  the  old  provider  number  will  no 
longer  appear  on  this  report  because  it  is  no  longer  active.    The  new  provider 
number  will  now  appear  on  this  report. 

Effects  of  Failure  to  Take  Action 

The  Report  is  used  for  informational  purposes  and  does  not  necessarily 
require  that  action  be  taken. 
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CHAPTER  4 

SPECIAL  SERVICES  PAYMENT  SYSTEM 
(SSPS) 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS 
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Part  III  -  Reports 
Chapter  4  -  SSPS 
SMT  #   108  (5/15/87) 


SSPS  MANAGEMENT  REPORTS 


RP4-110-01 


The  following  reports  will  be  sent  to  local  offices  to  assist  in  the  management 
of  the  Special  Services  Payment  System.    An  illustration  of  these  reports  is 
included  in  this  section. 


110-03  WEEKLY  REPORT  OF  WAIVERS/OVERRIDES 

120-02  VENDOR  LISTING  REPORT 

120-03  SERVICE  CODE  TABLE 

200-01-04  PROTECTIVE  PAYMENT  TURNAROUND  REPORT 

300-01  30  CONSECUTIVE  DAY  AUTHORIZATION  PERIOD  STATUS  REPORT 
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SSPS  MANAGEMENT  REPORTS 
WEEKLY  REPORT  OF  WAIVERS/OVERRIDES 


RP4-110-03 


>  O  -  Q 


>  a 

UJ  UJ  UJ 

i  o 

<J  u  u 

ac  z 

i  aou>>u>o 

33  33 

1                UJ  UJ 

>  Z  I  >S  u 

3  a 

i  &3i/tujuji/iujjt 

z  z 

i       ui  O 

1/1  «1       SI  O 

3  a  _i 

ac        ac  j 

^  > 

ul 

i       >-  u.  < 

u.  —  —  u.  —  < 

O 

r  i  r 

o 

< 

a  a 

z 

i     ui  z  a 

<       <  a 

uj  uj 

o 

ac  —  < 

a  ac  ac  a  x  < 

1  H- 

o  o  o 

3 

ac 

1  ►-</»</> 

lA  u»  u»  ul  u.  s\ 

a 

O  a. 

i     «  —  o 

a       o  a 

o 

a  — 

i         x  uj 

uj  O  Q  uj  O  uj 

IX 

z  ac 

1         UJ  UJ  UJ 

UJ  UJ  UJ  uj  UJ  UJ 

a. 

UJ  u 

1       >  u 

u  a  a  u  a  o 

IN 

i/i 

1        —  Z  X 

X  UJ  UJ  X  UJ  X 

ul 

-    —  UJ 

yj                                yj  yj 

a 

I  u 

z 

<       <  t-  o 

«J1  X  X  </>  X  o 

o 

i       Z  O  UJ 

H-  UJ  UJ  »—  UJ  UJ 

i       -  Z  > 

—              —  > 

3 

■  O 

Z  t-  >-  z  >-  o 

111 

i      uj  I  ac 

3  -  -  3  -  ac 

ac 

>       Q  -  a. 

a  a    a  a. 

i     o  3  a. 

u.  —  —  u.  —  a 

I      u  <  < 

a  -j  -  o  -i  « 

1         U  U  h 

3  3  3  3  3  - 

i     >  >  a 

3  3  3  3  3  3 

i     i/» «/» < 

zuuzu< 

UJ 

ac  a 
at  O 

UJ  <_l 


X 
UJ 

we 

UJ 

a 

< 

z 

t*  ^ 

•  0 

z 

UJ 

-  o 

O  <N 

-J 

%»  >fc 

(J 

—  <n 

o  o 

3> 

^. 

-  at 

t-  o 

n  — 

ac  z 

- 

<  UJ 

<■»  <9 

a. 

o  - 

lA 

UJ  > 

ac  at 

O 

a 

a 

UJ  UJ 

r 

t-  a 

at 

^  > 

«  — 

M 

3  a 

Q  >- 

a. 

* 

<•>  9  r» 
O  O  O 


m  (0  r» 

i  a  o  o 


o  o 


o  o  o  o  o  o  o 

o 

<3> 

< 

a 

o  o  o  o  <r  o  a 

o 

-  UJ 

IN 

-j 

Z  > 

s«oa«oo 

o 

UJ 

3  O 

o  n  o  n  i0  in  n 

o 

3 

o  ac 
a  a. 

—  ru  —   —  03  —  ru 

U 

<  a 

< 

-J 

33 

SI  —  — 

I  a  o  a  a  a 

a 

a 

UJ 

-  «  o  n  n  n  o 

X  O 

a 

i-l  Q 

■  O  —  <0  <fi  <J3  IO 

■9 

u. 

UJ 

UJ 

>  O 

P»    ^   t>U   P»   Pu  ^ 

ill 

o 

Si 

Ik 

SI  o 

HI  X  UJ  M  uj  uj  uj 

o 

> 

J 

z 

Z 

a 

p* 

UJ 

UJ  UJ 

a  a ■ sa  o  a 

03 

a 

ac 

*•  3 

Z 

a 

<  v* 

<x 

UJ 

SI 

O  si 

<n  —  —  <n  <n  (N  in 

r» 

a  a 

< 

a 

%»  *n  n.  ^     n,  n» 

UJ  UJ 

a 

> 

Pt  M  n  M  N  M  N 

N 

IN  Q 

UJ 

< 

a 

0. 

lit 

-J 

M  n  r*  m  at  —  <•> 

a 

X  O 

as 

o  a 

at  <■>  n  «o  »  —  — 

O  > 

SI 

i/l 

in 

ac  uj 

O  r»  O  «  «0  —  » 

a 

r 

h- 

UJ 

«-  a 

lO  n  ^  *  N  o  « 

*- 

o 

z  a 

« • « • nn  a 

a 

3 

UJ 

O  3 

o  o  o  o  o  o  o 

o 

< 

SI 

> 

ac 

<J  Z 

o  o  o  o  o  o  o 

o 

3 

z 

a 

r 

UJ 

u. 

UJ 

j)  n  is  n  n  (0  o 

si 

SI 

u  ac 

"  O  PI  H  O  O  O 

IN 

< 

SI 

—  UJ 

O  O  i»  o  o  o  o 

a 

SI 

-J 

at 

o  a 

O  O  r»  O  O  O  O 

o 

< 

UJ 

>  a 

a  o     o  a  o  o 

a 

< 

> 

Z  3 

o  a  f»  o  o  o  a 

a 

a 

u 

UJ 

< 

—  Z 

p» 

u. 

a 

X 

a 

O 

SI 

u. 

> 

ul 
Ul 

r 

O 

-  jH 

Z  <  —  Ml 

u. 

uj  —  at  33 

O 

< 

a 

-  u  3  a 

z 

UJ 

o 

-)  O  u  3 

X 

a 

UVIUZ 

IX 

z 

UJ 

ac 

«t 

a 

SI 

a 

UJ 

3 

—  —  si 


MASSACHUSETTS 


DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS 


MANUAL 


> 


Part  III  -  Reports  . 

ssps 

Chapter  4  -  SSPS 

.    REFERENCE  REPORTS 

RP4-12001 

SMTI77  •  10/21/85 

The  Vendor  Listing  Report  and  the  Service  Code  Table  Report  will  be  sent  to  local 
offices  to  assist  the  caseworker  in  the  inquiry  process  when  terminal  access  to 
SSPS  Inquiry  is  limited.    These  reports  will  not  contain  the  most  current  infor- 
mation on  vendors  or  service  codes  (see  APPENI-3)  and  should  only  be  relied  upon 
when  first  issued.    An  illustration  of  these  reports  is  included  in  this  section. 
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55p^ 

VENDOR  LISTING  REPORT 

DDI- 1 ?0H9 

Date:  MM/00/YY 
Time:  HH:MM 

Report:  NM06 
Page:  2229 

COMMONWEALTH  OF  MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE 
NON  MEDICAL  VENDOR  PAYMENT  SYSTEM 
VENDOR  LISTING 


Vendor 
number 

99999 


Vendor 
Name 


Address         City     State     Zip     EIN/SSN     Telephone  Total 

Nunbe  r  Pa  1  d 

XXXXX  999999999  999-999  9999  2222.222.99 


XXXXXXXX  XXXXXXXXXXXX  XXXXX  XX 


Statement 
Totals 


22.222.222.99 


Dart     TTT          3q    i*\  r*-r  c 

rait    111    -  KepOruS 

Chapter  4  -  SSPS 

SSPS  REFERENCE 

REPORTS 

RP4- 1 70-fn 

SMT  #     108  (5/15/87) 

SERVICE  CODE 
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Chapter  4 

-  SSPS 

TURNAROUND  REPORT 

RP4-20001 

SMT  #77 

10/21/85 

Protective  Payment 
Turnaround  Report 


The  Turnaround  Report  is  an  alphabetic  listing  of  a  caseworker's 
clients  in  categories  0,  2  and  4,  who  have  received  protective 
payments  in  the  previous  month.    The  Report  is  sorted  by  Office, 
CAN,  Procedure  Code,  and  Client.    The  report  lists  all  clients  who 
are  active  and  those  that  will  have  protective  payments  closed 
within  the  next  month.    There  will  be  two  active  clients  listed 
per  report  page  with  a  seperate  page  of  clients  with  payment  to  be 
discontinued  on  select  processing. 


Purpose 


The  report  will  provide  the  caseworker  with  current  file  infor- 
mation for  protective  payment  cases,  and  a  means  of  updating  the 
protective  payment  data. 
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pftoTSCTIv£  pAyhSnT 

TURNAROUND  REPORT 


RP4-20002 


Illustration  of  the  Protective  Payment  Turnaround  Report 


COMMONWEALTH  Of  MASSACHUSETTS 
DEPARTMENT  OF  PUBLIC  WELFARE 


Report  Page 
Office  Page 
Worker  Page 


Date  03/16/85-  Time  16:04:33 

SSPS  PROTECTIVE  PAYMENT  TURNAROUND  REPORT 
Recipient  Information 

USO:  Worker: 


Office: 
P.P.  Worker: 
Procedure  Code: 
Recipient  SSN: 


Reg: 
Name: 
Address: 


Vendor  Information 
Name: 

Service  Information: 
Voucher: 


Cat: 


SSN: 


Status: 


10: 


Status: 


SIT/PROC: 


Month: 


Sta 


(Ti  Continue: 
Amount:  _ 


_  (|i  1st  DOS:  

(i^  Worker  Transfer: 
Errors 


(3J  2nd  DOS : 


6;  Account 
Override 


(Vj)  **    Fatal    *•  imr  Code: 


NMBR2310 


COMMONWEALS  OF  MASSACHUSETTS  Report  Pa 

DEPARTMENT  OF  PUBLIC  WELFARE  Office  Pa 

Date:    08/16/85  Time:  12:19:50  Uorker  Pa 

SSPS  PROTECTIVE  PAYMENT  TURNAROUND  REPORT 


!  SIT 
Proc. 

M/645 

V/646 


Voucher 

9410601-02 
9410630-02 


DISCONTINUED  T.O.  RECOROS  FOR  WORKER  210  OF  WSO  410  *~ 
SSN 


•Recipient- 
Name 


———Vendor——  Discontinuation  Re* 

[lumber  Name     Code  Message 


Ann  Brooks  010049 
Kinh  Th1  Nguyen  036781 


BHA       379-Recipient  Ineligiol« 

Select  Time 
First    379-Recipient  Ineligif 
National      Select  Tine 
Mortgage 
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Chapter  4 

-  SSPS 

TURNAROUND 

REPORT 

RP4-20003 

SMT  #77 

10/21/85 

Contents  of  tne  Protective  Payment  Turnaround  Report  (Data  Elements) 

1.    Office  The  repct  breakout  by  the  local  office  the  caseworker  or  protec- 

P.P.  Worker  tlve  payment  worker  if  different,  the  protective  payment  service 

Procedure  Code  code,  and  the  social  security  number  of  the  client  who  is  the 

Recipient  SSN  casehead. 


Recipient  Information 


2.  Reg. 

3.  WSO 

4.  Worker 


•5. 
6. 


Cat 
SSN 


7.  Status 

8.  Name 

9.  Address 

Vendor  Information 

10.  Name 

11.  Address 

12.  10 

D.  Status 

14.  Voucher 

15.  Sit/proc. 

16.  .'tenth 

17.  Status 


The  regional  code  number 

The  local  office  number 

The  caseworker  case  assignment  number 

The  client's  category  of  assistance 

The  social  security  number  of  the  client  who  is  the  casehead 

The  eligibility  status  of  the  case  (l»act1ve,  2»reopen,  3»transfsr 

4»closed) 

The  cl  lent' s  name 

The  client's  mailing  address 


The  vendor's  business  name 

The  vendor's  billing  address 

The  SSPS  assigned  vendor  Identification  number 

The  vendor's  status  with  SSPS  (Inactive,  4»c1osed) 

The  preprinted  Invoice  number 

The  situation  code  and  the  procedure  code 

The  month  and  year  the  potectlve  payment  was  made 

The  status  of  the  payment  record  (always  0) 


To  be  completed  by  the  caseworker  (See  SD4-3Q2Q2) 

18.  Continue  The  current  determination  of  protective  payments 

19.  1st  DOS  The  first  date  of  the  service  period 

20.  2nd  DOS  The  last  date  of  the  service  period 

21.  Amount  The  amount  of  the  protective  payment 

22.  Uorker  Transfer  The  determination  of  case  assignment 

23.  Account  The  client's  account  number  with  the  vendor,  if  any 

24.  Error  An  edit  which  indicates  ineligibility  for  the  benefit 

25.  Override  The  determination  to  override  ineligibility  due  to  the  case  situa 
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Chapter  4  -  SSPS 

SHT  #  77  •  10/21/85 


TURNAROUND  REPORT 


RP4-20004 


Frequency  and  Audience 


Reports  Required 


The  Protective  Payments  Turnaround  Report  is  Issued  to  the  Centra] 
Office  -  Finance  Unit  and  all  local  offices  with  protective 
payment  cases.    It  1s  issued  the  first  week  of  each  month. 


No  additional  report  1s  required.    The  system  Inquiry  process 

nay  be  of  assistance  1n  utilizing  this  report.    The  report  will  indi 

cate  all  actions  taken  on  error  codes  and  updates. 


Effects  of  Failure  to  Take  Action 


The  authorized  protective  payment  for  the  client  will  be  discon- 
tinued.   The  caseworker  oust  take  action  to  notify  the  client  and  ve 
dor  of  termination  of  protective  payments  or  must  take  action  to 
re-establish  protective  payments  benefits. 


.MASSACHUSETTS  OEPARTJOT  OF  PU8UC  WELFARE  SYSTEMS  'MANUAL 
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apter  4  -  SSPS 
SMT  #  ma 


30  CONSECUTIVE  DAY 
AUTHORIZATION  PERIOD  STATUS  REPORT 


RP4-300-01 


ow  is  an  illustration  of  the  30  Consecutive  Day  Authorization  Period  Status 
port. 
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REPORTS 
CHAPTER  5 

EMPLOYMENT  &  TRAINING  TRACKING  SYSTEM 
(  ET  ) 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


Part  III  -  Reports 
Chapter  5  -  ET 
SMT#   130  (2/15/88) 


THIRTY-DAY  FOLLOW-UP  REPORT 


RP 5-301-01 


301 


Report  Field  Descriptions  &  Codes 


Client  Data  CAN 


Name  & 
Address/ 
Case  Name 
(Diff .) 


SSN/Case 
SSN  (Diff.) 


Telephone 


Language 
Code 


CAT 


FMCS 
Status 


The  code  which  designates  the  case  manager  assigned 


The  name  and  address  of  the  ET  enrollee  who  has 
obtained  employment,  and  the  case  name  if  different 
from  the  enrollee. 


The  social  security  number  of  the  ET  enrollee,  and  the 
case  social  security  number  if  different  from  the 
enrollee. 


The  telephone  number  of  the  client. 


The  code  which  designates  the  client's  language  pref- 
erence: 

1  =  English  and  all  other  languages 

2  =  Spanish 


The  category  of  assistance  that  the  client  is  or  was 
receiving  at  the  time  of  employment,  as  indicated  on 
the  ET  Tracking  System: 


0  =  RRP 
2  =  AFDC 


4  =  GR 
9  =  FS 


The  case  status  indicated  on  FMCS  as  of  the  run  date 
of  this  report: 


1  =  open 

2  =  reopen 


3  =  active 

4  =  closed 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


Part  III  - 

Reports 

Chapter  5 
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THIRTY-DAY  FOLLOW-UP  REPORT 

RP 5-301-02 

SMT#  96 

Client 

Data 

(cont'd) 


ET 

Component 


EE  Claim 
Date 


Fol low-Up 
Data 


EE  Code 


Fol low-Up 

Code 


New  Wage 
Rate/Hrs. 
per  week 


The  code  indicating  the  ET  component  the  client  was 
participating  in  at  the  time  of  obtaining  employment: 


001 

Enrollment 

025 

High  School 

002 

Employment  Planning 

029 

College  Course 

Update/Conference 

\toucher  Program 

003 

Appraisal/Initial 

030 

Rehabilitation 

Employment  Plan 

040 

JTPA 

004 

Career  Planning 

041 

Skills  Training 

012 

Employment  Network 

046 

Supported  Work 

Activity 

047 

Displaced  Homemakers 

014 

Employment  Services 

049 

Comprehensive 

Mainstream  Activity 

Offender 

020 

GED 

Employment 

021 

Basic  Education 

Resource 

022 

ESL  ' 

System  (COERS) 

023 

Community  College 

Education 

024 

Other  College 

Education 

The  date  the  Entered  Employment  was  claimed. 


The  code  that  designates  the  category  of  Entered 
Employment  (see  RP5-302-01  for  definitions  of  the 
EE  categories) : 


102  =  ET  Priority 

103  =  ET  Other 


104  =  Direct  Placement 


The  ET  code  that  designates  whether  the  client  con- 
tinues to  be  employed  upon  Thirty-Day  Fol low-Up 
contact: 


204  =  Yes 


205  =  No 


The  new  wage  rate  and  hours  of  employment  per  week 
that  the  client  reports  upon  Thirty-Day  Follow-Up 
contact.  If  these  rates  remain  the  same  no  entry  is 
required. 
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SMT*  96 

Fol low-Up 
Data 

(cont 'd) 


Health  Ins. 
Code 


The  insurance  code  of  the  type  of  health  coverage 
the  client  has  obtained  through  employment: 


A 

-  Aetna 

0 

-  Other 

B 

-  Blue  Cross/Blue  Shield 

P 

-  Prudential 

C 

-  Medicare  A  and  B 

S 

-  Fallon  HMO 

D 

-  Medicare  A 

T 

-  Travelers 

E 

-  Medicare  B 

V 

-  Valley  HMO 

J 

-  John  Hancock 

W 

-  Health  Care 

H 

-  Harvard  Community 

&  Unions 

Health  Plan 

X 

-  Mass.  Dental 

L 

-  Liberty  Mutual 

Project  State- 

M 

-  Metropol itan  Life 

Sponsored  HMO 

Y 

-  Case  Management 

Programs 

Z 

-  None 

If  the  health  insurance  code  is  Z  on  FMCS,  the  case- 
worker will  complete: 

0  a  TD  to  have  the  updated  code  entered  on  FMCS;  and 

°  a  TPL  supplement  to  have  the  updated  code  entered 
on  MMIS  by  the  TPRU. 

If  the  health  insurance  code  on  FMCS  is  any  code 
other  than  Z,  the  caseworker  will  complete  the  TPL 
Supplement  only.    (See  SD1-20022,  SD1-20051;  AFDC 
Worker  Handbook,  Sections  4891  and  5623  through 
5626. ) 


Client 
Contact 
(Y  or  N) 


A  Y  (Yes)  or  N  (No)  to  indicate  whether  the  client 
was  contacted  to  verify  his/her  employment  status. 
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SMT#  S6 

302  -  Entered  Employment  Criteria 


Chart       The  chart  below  illustrates  the  criteria  for  each  category  of  Entered 
Emp 1 oyment : 


TOTAL  CRITERIA 

ET  PRIORITY 

ET  OTHER 

DIRECT 

WAGE 

$5/hr.  + 

NA 

NA 

HOURS 

Ful 1 -time 
(30  hrs.  +) 

Ful 1 -time 
Part-time 
(20  hrs.  +) 

NA 

PARTICIPATION 

Currently  a 
participant  in 
a  DES  component 

Currently  a 
participant  in 
a  DES  component 

NA 

Participant  in 
an  Education/ 
Training  or 
Supported  Work 
component  within 
the  last  180 
days 

Participant  in 
an  Education/ 
Training  or 
Supported  Work 
component  within 
the  last  180 
days 

NA 

DURATION 

Expected  to  last 
60  days  or  more 

Expected  to  last 
60  days  or  more 

Expected  to 
last  60  days 
or  more 

RETENTION 

30  days 

30  days 

30  days 
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100-02  Report  Facsmile 
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ENTRANTS 

BY  OFFICE  REPORT 

SMT  #117  (9/15/87) 

100-03  Report  Facsmile 
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APPENB2-1 

APPENDIX  B-2 

BENDEX  PAYMENT  STATUS  COOES 

A(X)-  The  beneficiary's  record  has  been  withdrawn  for  adjustment  because  of  a 
change  in  the  SSA  program  service  center  jurisdication,  a  change  in  rate,  or  a 
cnange  in  payment  status.    The  reason  can  be  identified  by  the  character 
following  the  letter  A.    For  example,  AJ  means  cancelation  of  a  workmen's  com- 
pensation offset  is  in  process.    The  State  can  normally  expect  to  receive  a  sub- 
sequent notice  on  this  beneficiary  when  the  action  in  process  is  completed 
(i.e.,  on  MATCHED  REP  PAYE  cases).    "Matched"  means  that  the  recipient  data  tape 
exchange  between  the  Department  and  the  Social  Security  Administration  is  in 
accord  or  is  not,  and  additional  benefit  information  regarding  the 
recipient/applicant  is  provided  to  the  Department  if  there  is  a  match.  NOTE: 
Except  for  very  unusual  circumstances,  no  payments  are  released  by  SSA  to  a 
beneficiary  while  the  beneficiary  is  in  an  adjustment  status.    The  reason  codes 
applicable  include: 

A  0,l,2,3,4,5,6,or7-  One  of  several  possible  rate  adjustments  is  being  figured 
A  9-  Miscellaneous  adjustment  not  provided  with  specific  code 
A  A-  Withdrawal  to  split  payments  (advance  file  only) 

A  C-  Change  in  benefit  rate  is  not  due  to  a  recomputati on  based  on  additional 
earni  ngs 

A  D-  An  auxiliary's/survivor's  benefits  are  being  combined  with  that  indivi- 
dual's own  old-age  insurance  benefit 

A  E-  Withdrawn  for  recomputati on 

A  J-  Cancellation  of  a  workmen's  compensation  offset  is  in  process 

A  M-  Beneficiary  who  has  been  entitled  to  health  insurance  benefits  (HIB)  only 
is  now  being  awarded  monthly  benefits 

A  P-  Adjustment  to  cnange  the  payment  identification  code  or  a  postentitlement 
action 

A  S-  Adjusted  for  simultaneous  entitlement 

A  W-  Workmen's  compensation  offset  is  being  imposed 

A  A-  .Status  being  changed  from  nonpayment  status  to  current  payment  status 

A-      Status  being  changed  from  current  payment  status  to  suspended  or 
deferred  payment  status. 

B-      Abatement  Status.    Claim  filed;    claimant  has  died  prior  to  entitlement 

CA-    Current  payment,  advance  filing.    Benefits  have  been  adjudicated; 

entitlement  will  be  effective  on  date  shown  as  DOEI  (initial  date  of 
enti tlement) 

CP-    Beneficiary  in  current  payment  status 
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APPENDIX  B-2 
BENDEX  PAYMENT  STATUS  CODES  (cont.) 


APPENB2-2 


D(X)-  Benefits  are  deferred  for  future  payment.    The  reason  for  the  deferral  can 
be  identified  by  the  character  following  the  letter  D.    For  example,  02  means 
benefits  are  deferred  because  the  beneficiary  is  currently  working.    The  reason 
codes  applicable  include: 

D  1-  Beneficiary  1s  engaging  in  work  1n  a  foreign  country 

D  2-  To  recover  an  overpayment  which  resulted  because  the  beneficiary  has  been 
working. 

D  3-  Auxiliary's  benefits  withheld  because  of  a  D2  status  for  the  primary 
benef ici  ary 

D  4-  Failure  to  have  child  in  care 

D  5-  Auxiliary's  benefits  withheld  because  of  a  01  status  for  the  primary 
benef ici  ary 

D  6-  To  recover  an  overpayment  which  resulted  for  reasons  not  attributable  to 
earnings 

D  9-  Miscellaneous  deferment  not  provided  with  specific  code 

D  P-  Deferred  because  beneficiary  1s  receiving  public  assistance 

D  W-  Deferred  because  beneficiary  is  receiving  workmen's  compensation 


E-     Current  payment  status  through  the  Railroad  Board 

N-     Disallowed  claim.    Disallowed  due  to  failure  to  meet  a  title  II  require 
ment  (nondi sabi 1 ity ) 

NO-    Denied  claim.    Denied  due  to  failure  to  meet  a  title  II  requirement 

(disabil ity) 


P  or  PB-  Delayed  claim  (adjudication  pending).    Delayed  pending  proof  (e.g., 
age,  marriage,  etc.) 

PT-  Terminated  from  a  pending  or  denied  claim 

P(X)-  Delayed.    Upon  adjudication,  the  LAF  P  will  convert  to  LAF  S  with  the 
same  subscript 
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APPENDIX  B-2 
BENDEX  PAYMENT  STATUS  CODES  (cont.) 


S(X)-  Benefits  are  currently  suspended.    The  reason  for  the  suspension  can  be 
identified  by  the  character  following  the  letter  S.    For  example,  S2 
means  suspension  because  the  beneficary  is  currently  working.  The 
reason  codes  applicable  include: 

S  0-    Continuing  disability  investigation  is  being  conducted  on  this  benefi- 
ciary 

S  1-    Beneficiary  is  engaged  in  foreign  work 

S  2-    Beneficiary  is  currently  working  and  expects  earnings  in  excess  of 
annual  allowable  limits 

S  3-    Auxiliary's  benefits  withheld  because  of  an  S2  status  for  the  primary 
benef i  ci  ary 

S  4-    Failure  to  have  child  in  care 

S  5-    Auxiliary's  benefits  withheld  because  of  an  SI  status  for  the  primary 
beneficiary 

S  6-    Check  has  been  returned;    SSA  is  investigating  to  find  the  correct 
address 

S  7-    Disability  beneficiary  refused  vocational  rehabilitation  services 

S  8-    Payee  for  this  beneficiary  is  being  determined 

S  9-    Miscellaneous  reasons  not  provided  for  with  specific  code 

S  B-    Benefits  due  but  not  paid  (usually  less  than  $1.00) 

S  D-    Technical  Entitlement.    Entitlement  to  a  benefit  on  another  claim  causes 
an  auxiliary  benefit  on  this  claim  not  to  be  paid 

S  F-    Special  Age  72  (Prouty)  beneficiary  suspended  because  of  failure  to  meet 
residency  requirements 

S  H-    Special  Age  72  (Prouty)  beneficiary  suspended  because  receiving  a 
Government  pension 

S  J-  Alien  suspension  sections  of  Social  Security  Act  apply 

S  K-  Beneficiary  has  been  deported 

S  L-  Beneficiary  resides  in  a  country  to  which  checks  cannot  be  sent 

S  M-  Beneficiary  refused  social  security  payments  (entitled  to  H I B-SM I B  only) 
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APPENDIX  B-2 
BENDEX  PAYMENT  STATUS  CODES  (cont.) 

S  P-    Special  Age  72  (Prouty)  beneficiary  suspended  because  receiving  public 
assistance 

S  W-    Workmen's  compensation  payments  preclude  social  securiy  payments 
S  Z-    Obsolete.    Same  as  S6. 

T(X)  -  Benefits  have  been  terminated  on  this  CAN.    The  reason  for  the  ter- 
mination can  be  identified  by  the  character  following  the  T.    For  example,  Tl 
means  benefits  were  terminated  because  of  the  death  of  the  beneficiary.  The 
reason  codes  include: 

T  0-    Benefits  are  payable  by  some  other  agency 
T  1-    Death  of  the  beneficiary 

T  2-    Death  of  the  primary  beneficiary  on  this  record 
T  3-    Beneficiary  divorced,  married,  or  remarried 

T  4-    Child  attained  age  18  (or  age  22  if  a  student)  and  is  not  disabled  or 

attending  school;  mother/father  terminated  based  on  last  entitled  child's 
attainment  of  age  18 

T  5-    Beneficiary  is  entitled  to  equal  of  greater  benefits  on  another  record 

T  6-    Child  is  no  longer  a  student  or  disabled,  of  (if  beneficiary  is  a  mother/ 
father)  the  last  entitled  child  died  or  married 

T  7-    Child  beneficiary  was  adopted;  mother  terminated,  last  entitled  child 
adopted  (no  longer  acceptable  as  a  new  LAF) 

T  8-    Primary  beneficiary  recovered  from  a  disability,  or  the  last  disabled 
child  recovered  from  a  disability 

T  9-    Miscellaneous  reason  not  provided  with  specific  code 

T  A-    Termination  prior  to  entitlement 

T  B-    Beneficiary;  became  entitled  to  widow(er's)  benefits  based  on  disability 

T  C-    A  disabled  widow(er)  has  attained  age  65  and  is  being  converted  to  aged 
benefits  (CAN  suffix  will  change  from  W  to  D) 

T  J-    Termination  prior  to  entitlement;  action  taken  too  late  to  stop  check 
from  being  issued  (Obsolete) 
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APPENDIX  B-2 
BENDEX  PAYMENT  STATUS  CODES  (cont.) 

T  P-    Changes  of  beneficiary  CAN  suffix  (e.g.,  B  to  D) 
T  4-    Claim  was  withdrawn 

-  Disabled  benficiary  attained  age  65  (and  is  being  transferred  to  an  old- 
age  insurance  benefit)  (Obsolete) 

T  U-    The  beneficiary  is  not  entitled  to  cash  payments  but  is  entitled  only  to 
Hospital  and/or  Supplemental  Medical  Insurance  Benefit 

T  W-    Withdrawal  before  entitlement  . 

X(X)  -The  beneficiary  is  entitled  to  Hospital  or  Supplemental  Medical  Insurance 
benefits  only  (i.e.  was  not  entitled  to  monthly  benefits  payments)  and  was 
removed  from  that  category.    The  reason  for  removal  can  be  identified  by  the 
character  following  the  letter  X:    e.g.,  X5  means  the  beneficiary  became  entitled 
to  another  type  of  benefit.    The  reason  codes  applicable  include: 

X  0-  Claim  transferred  to  RRB. 

X  1-  Death  of  the  beneficiary 

X  5-  Beneficiary  became  entitled  to  cash  benefit  payments 

X  7-  HI/SMIB  terminated 

X  8-  Payee  not  determined 

X  9-  Miscellaneous  termination  reason  not  provided  with  specific  code 

X  D-  Withdrawn  for  adjustment 

X  F-  File  is  being  transferred  to  another  program  service  center  (Obsolete) 

X  J-  Alien  suspension  sections  of  Social  Security  Act  apply  (Obsolete) 

X  K-  Beneficiary  was  deported 

X  A-  Withdrawal  of  SMIB  (beneficiary  was  entitled  to  SMIB  only) 

-  Terminated  from  LAF  U  status  (Obsolete) 
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APPENR3 - 


BENDEX  FILE  COMMUNICATION  COOES 


Records  fully  processed,  housing  pertinent  Master  8eneficiary  Record  (MBR)  data, 
contain  one  of  the  following  seven  matched  codes: 

WAS  xxx  -  Record  is  in  conflict  with  another  agency,  XXX  is  a  3  digit  number 
that  identifies  the  other  state  or  agency.    This  record  represents  the  first 
automated  data  exchange  for  the  receiving  agency.    This  Department  is  the 
receiving  agency.    The  recipient  was  on  the  file  of  another  state,  (see  list  of 
state  agency  BENDEX  codes  in  APPENDIX  B-4) . 

REP  PAYE  -  Benefits,  are  payable  to  someone  other  than  the  beneficiary. 

FIN  MMYY  -  Termination  due  to  payment  status  code  or  death.  MMYY  (month/year) 
will  be  included  if  Date  of  Suspension  or  Termination  is  present  on  the  MBR. 
Recipient  may  be  receiving  benefits  under  another  SSCAN.    Verify  the  SSCAN  and 
reenter  it  in  block  30. 

XREF  NUM  -  A  cross-reference  number  that  SSA  is  unable  to  locate  is  involved. 
The  State  must  resubmit  the  case  after  identifying  the  other  number.    The  number 
in  block  30  must  be  verified,  by  either  correction  or  re-entry. 

CF  XXX  -  Record  is  in  conflict  with  another  agency  XXX.    Thjs  record  represents 
the  latest  automated  data  for  the  receiving  agency.    Since  BENDEX  receives  input 
from  other  states  and  other  agencies,  the  recipient  may  be  receiving  benefits 
from  other  sources.    Verify  the  SSCAN  and  enter  or  reenter  it. 

The  following,  although  matched  to  a  beneficiary,  are  returned  without  full 
Master  Beneficiary  Record  data  since  disclosure  is  no  longer  appropriate: 

B-I  TERM  -  Termination  from  Buy-In.    No  further  data  exchange  through  BENDEX. 
State  should  reaccrete  if  individual  is  otherwise  eligible  for  information 
exchange. 

DELETED  -  Communication  code  "DTH"  (Death)  or  "DPA"  (No  longer  on  public 
assistance)  was  received  on  direct  input  record.    This  indicates  that  Mass. 
advised  SSA  that  the  recipient  died  or  was  closed. 

NODEL  XXX  -  This  record  is  in  conflict  with  another  agency,  XXX.  Communication 
code  "DTH"  (Death)  or  "DPA"  (No  longer  on  public  assistance)  was  received  on 
direct  input  record.    Active  exchange  is  ongoing  with  another  state,  and  tie 
deleting  state  (Mass.)  will  not  receive  further  exchange. 

The  following  are  returned  without  Master  Beneficiary  Record  data: 

DIEDMMYY  -  The  number  holder  on  this  account  is  deceased.    Claimants  for  sur- 
vivor benefits  may  be  referred  to  the  nearest  Social  Security  office.    Verify  if 
the  recipient  is  deceased,  if  not,  verify  his  SSCAN  and  enter  or  re-enter.  No 
action  is  necessary  if  the  recipient  is  deceased. 

DOB  UNM  -  Date  of  birth  unmatched  for  month  and  year.    Processing  ceased. 
Check  the  date  of  birth,  correct  the  TD  data  if  inaccurate,  enter  or  re-enter 
the  SSCAN. 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 


SMT  #  55  (3/85) 


APPENDIX  8-3  (cont.) 


APPENB3-2 


BENDEX  FILE  COMMUNICATION  COOES  (cont.) 


GIVUNM  -  Given  name  unmatched.     (If  the  case  is  in  category  0,  2,  6,  8  or  9, 
ana  only  a  dependent  receives  RSDI ,  no  match  is  possible.) 

IMP  CAN  -  Impossible  claim  number.    The  SSCAN  (positions  1-9)  on  the  input 
record  is  invalid.    They  are  not  all  numeric  or  are  out  of  the  range  issued  by 
SSA;  e.g.,  all  zeroes  in  any  of  the  major  groupings  (000-00-000),  or  areas 
588-699,  or  areas  729-999. 

IMP  CODE  -  The  communication  code  on  direct  input  record  is  either  blank  or 
i nval id.    Worker  takes  no  action. 

NO  AUTH  -  Category  of  assistance  code  on- direct  input  case  is  missing  or 
i nva 1  id.    No  action  by  the  worker  is  necessary. 

NO  OEX  -  Accretion  and  deletion  cases  received  as  direct  input  for  same  SSCAN. 
SSA  is  unable  to  determine  which  action  the  State  is  attempting.  Neither  pro- 
cessed.   If  the  number  is  correct,  reenter  it  in  block  30. 

NO  FILE  -  Claim  number  in  possible  range  but  nonexistent  on  Master  Beneficiary 
Record.    No  entitlement  to  SSA  benefits  on  this  SSCAN.    For  AFOC  recipients,  a 
control  record  will  be  established  for  accretions,  which  will  generate  a  change 
record  if  a  claim  is  filed.    If  the  number  is  correct,  no  action  is  required. 

RRB  ONLY  ^  RRB  benefits  involved,  not  entitled  to  Title  II  benefits.  No  action 
by  the  worker  is  necessary. 

SSI  ONLY  -  SSI  benefits  involved,  not  entitled  to*  Title  II  benefits.  No  action 
by  the  worker  is  necessary. 

SSI-RRB  -  SSI  and  RRB  benefits  involved,  not  entitled  to  Title  II  benefits. 

SUR-UNM  -  Surname  unmatched.    Processing  ceased.    If  the  SSCAN  belongs  to  the 
grantee,  correct  the  name.    If  the  SSCAN  belongs  to  a  dependent  and  the  grantee 
is  not  a  beneficiary  no  action  is  required. 

The  following  are  additional  acronyms  that  are  used  in  the  BENDEX  file: 

BOSSN  -  The  beneficiary's  SSN  according  to  SSA  which  may  be  different  from  FMCS 
(enumeration) . 

DEI  -  Dual  entitlement  indicator  which  serves  to  alert  the  state  to  multiple 
social  security  claims  account  numbers  (SSCANS)  and  Title  II  benefits. 

DOB  -  Date  of  birth  according  to  SSA,  which  is  valid  verification. 

DODO  -  The  date  of  the  claimants  disability  onset. 

IDOL  -  The  date  of  the  claimants  date  of  entitlement. 

SSN  -  The  claimants  social  security  number  as  received  from  FMCS. 
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3ENDEX  INFORMATION  ON  MEDICARE  PART  A  +  B  OPTION  CODES 
RAILROAD  RETIREMENT  BOARD  STATUS  CODES, 
BLACK  LUNG  ENTITLEMENT  STATUS  CASES 


MEDICARE  PART  B  OPTION  CODES: 

C  -  No,  cessation  of  disability 
D  -  No,  denied 

F  -  No,  invalid  enrollment  has  been  terminated 

G  -  Yes,  beneficiary  enrolled  under  SSA's  "good  cause"  provisions 

N  -  No  response  from  the  beneficiary  when  asked  for  election 

P  -  Beneficiary  entitled  to  Supplemental  Medical  Insurance  Benefits  (SMIB); 

Railroad  Retirement  Board  has  jurisdiciton  for  premium  collection 
R  -  No,  SMIB  refused 

S  -  No,  not  under  renal  disease  provision 

T  -  No,  SMIB  terminated  because  of  nonpayment  of  premiums 

W  -  No,  voluntary  withdrawal  from  SMIB 

Y  -  Yes,  enrolled  in  SMIB 

Blank  -  Supplemental  Medical  Insurance  Benefits  (SMIB)  are  not  involved 

MEDICARE  PART  A  OPTION  CODES: 

C  -  No,  cessation  of  disability 
D  -  No,  denied 

E  -  Yes,  there  is  an  automatic  entitlement,  no  premium  necessary 
F  -  No,  terminated  for  invalid  enrollment  or  enrollment  voided 
G  -  Yes,  good  cause 

H  -  No,  not  eligible  for  a  free  Part  A  option,  or  else  did  not  enroll  for  pre- 
mium Part  A  option. 
P  -  Yes,  Railroad  Retirement  Board  jurisdiction 
R  -  No,  refused  free  Part  A 

S  -  No,  terminated.    No  longer  entitled  under  renal  disease  provision 
T  -  No,  terminated  for  nonpayment  of  premiums 
W  -  No,  withdrawal  from  premium  Part  A 

Y  -  Yes,  premium  Part  A  is  payable 

RAILROAD  RETIREMENT  BOARD  STATUS  CODES: 

A  -  Active  claim 

F  -  Flagged  for  cross-referral 

S  -  Payment  suspended 

T  -  Claim  terminated 

BLACK  LUNG  ENTITLEMENT  STATUS  CODES: 

D  -  Death 

E  -  Entitled,  first  month  paid 
N  -  Nonpayment 

P  -  Pending  Black  Lung  entitlement 
T  -  Terminated,  last  month  paid 
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TURNAROUND  DOCUMENT  CODES 

LTC  BLOCK  14: 

LEVEL  OF  CARE  CODES 

Kest  norne  -  i_evei  iv 

3D  -  Level  III 

-  ICF  -  Geriatric 

3E  -  Level  II 

-  SNF  -  Geriatric 

3G  -  Chronic  Hospital  -  Chronic  Care 

3J  -  Patient  on  AND's 

3L  -  Level  II  -  SNF  -  Pediatric 

3M  -  Level  II  -  SNF  -  Psychiatric 

3N  -  Level  III  -  ICF  -  Pediatric 

3e  -  Level  III  -  ICF  -  Psychiatric 

30  -  Level  III  -  ICF/MR-A 

3R  -  Level  III  -  ICF/MR-B 

3S  -  Level  III  -  ICF/MR-C  (State  School) 

3T  -  Public  or  private  psychiatric  hospital 

3U  -  Level  I  and  Level  II  -  SNF  -  Dual  Certified 

3W  -  Level  II  and  III  -  Alzheimer's 

LTC  BLOCK  18:     MANAGEMENT  MINUTE  CATEGORIES 

H,  J,  K,  L,  M,  N,  P,  R,  S,  T,  U.  These  codes  reflect  the  amount  of  care  a  patient 
requires  from  lightest  (H)  to  heaviest  (U). 
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~"  TURNAROUND 

DOCUMENT  CODES 

LTC  BLOCK 

33: 

DISCHARGE  REASON  CODES 

01  -  Discharged  to  home  (self 

02  -  Discharged/transferred  to  short-term  general  hospital 

03  -  Discharged/transferred  to  SNF 

06  -  Discharged/transferred  to  home  in  c/o  organized  home  health  service 

07  -  Left  against  medical  advice 

10  -  Discharged/transferred  to  chronic  hospital 

11  -  Discharged/transferred  within  chronic  hospital 

12  -  Discharged/transferred  to  mental  health  hospital 

13  -  Discharged/transferred  to  rest  home 

14  -  Discharged  to  a  community  ICF/MR 

15  -  Discharged  to  a  state  school  ICF/MR 

16  -  Discharged  to  a  community  residence  other  tnan  a  self-care  arrangement 
21  -  Deceased 

30  -  Still  a  long-term-care  patient,  but  no  longer  eligible  for  Medicaid 

99  -  Other  (This  code  is  used  when  establishing  a  retroactive  period  of  long- 
term-care  eligibility  when  the  recipient  has  not  actually  been  discharged 
from  the  f aci 1 ity. ) 
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Error 

Nurrber 

Error  Reason 

001 

ACTION  CODE  MISSING/INVALID 

002 

CATEGORY  INVALID 

003 

CASE  STREET  ADDRESS  MISSING/INVALID 

004 

CASE  NUMBER  MISSING/INVALID 

005 

CASE  ON  FILE-DIFFERENT  SOURCE 

006 

DIFFERENT  DEP  ON  FILE 

007 

DATE  OF  APPLICATION  MISSING/INVALID 

008 

DEDUCT  CODE  INVALID 

012 

GRANTEE  ELIGIBLE  INVALID 

015 

NUMBER  OF  DEPENDENTS  INVALID 

016 

REGION  MISSING/INVALID 

017 

AO/BO/LTCU  MISSING/INVALID 

018 

SURPLUS  AMOUNT  INVALID 

019 

SURPLUS  DATE  INVALID 

020 

WORKER  NUMBER  MISSING/INVALID 

n  o  i 

CASE  CITY  MISSING/INVALID 

022 

CASE  STATUS  MISSING/INVALID 

023 

DEDUCT  CODE/SURPLUS  AMOUNT  CONFLICT 

025 

CASE  NAME  MISSING/INVALID 

027 

GRANTEE  INELIGIBLE-NO  DEPENDENT 

028 

SECTION  II  ENTRY/NO  SECTION  III  ENTRY  (FMCS) 

029 

Section  III  Entry/No  Section  II  Entry  (FMCS) 

030 

CASE  NOT  ON  FILE 

031 

CASE  STATE  MISSING/INVALID 

CASE  ZIP  MISSING/INVALID 

033 

CASE  ALREADY  ON  FILE 

036 

FUTURE  LTC  BEGIN  DATE 

037 

FUTURE  LTC  END  DATE 

038 

FUTURE  LOC  START  DATE 

U39 

FUTURE  PATIENT  RESPONSIBILITY  (PPA) 

EFFECTIVE 

049 

NO  LTC  DATA  PRESENT 

050 

DIFFERENT  RECIPIENT  ON  FILE  WITH  ID 

NUMBER 

n  c  c 

Ubo 

DATE  OF  DEATH  INVALID 

057 

DEPENDENT  NUMBER  INVALID 

059 

DATE  OF  BIRTH  MISSING/INVALID 

061 

ELIGIBILITY  DATE(S)  INVALID 

063 

HEALTH  INSURANCE  INDICATOR  INVALID 

068 

LEVEL  OF  FUNCTIONAL  DISABILITY  DATE 

INVALID 

069 

LEVEL  OF  FUNCTIONAL  DISABILITY  INVALID 

072 

RACE  MISSING/INVALID 

073 

RECIPIENT  ID  INVALID 

074 

RECIPIENT  NAME  MISSING/INVALID 

APPENDIX 
SMT#145 

(10/15/88) 


MMIS  RECIPIENT  SUBSYSTEM  ERROR  CODES  AND  REASONS 


APPENH2-2 


Number  Error  Reason 

076  STATUS/ACTION  CONFLICT 

077  RECIPIENT  ALREADY  CASE  MEMBER  ' 
079  SEX  MISSING/INVALID 

084  STATUS  CODE  INVALID 

089  RECIPIENT  ACTION  CODE  MISSING/INVALID 

090  RECIPIENT  CATEGORY  INVALID 

097  PUBLIC  ASSISTANCE  END  DATE  INVALID 

101  PROVIDER  BEGIN/END  DATE  CONFLICT 

102  DATE  OF  RETRO  DETERMINATION  INVALID 

103  DEDUCT  CODE/PATIENT  RESPONSIBILITY  CONFLICT 

104  LEVEL  OF  CARE  APPROVED  BY  INVALID 

105  LEVEL  OF  CARE  INVALID 

106  LEVEL  OF  CARE  START  DATE  INVALID 

115  PATIENT  RESPONSIBILITY  EFFECTIVE  DATE  INVALID 

116  PATIENT  RESPONSIBILITY  INVALID 

117  PROVIDER  NUMBER  INVALID 

119  RECIPIENT  NOT  ON  FILE 

120  TYPE  OF  RETRO  DETERMINATION  INVALID 

122  REASON  FOR  DISCHARGE  INVALID 

125  RECIPIENT/PROVIDER  BEGIN  DATE  INVALID 

126  PROVIDER  END  DATE  INVALID 

128  RECIPIENT  ALREADY  ACTIVE  FOR  LTC 

129  MA-ID  END  DATE  INVALID 

130  BUDGET  CODE  INVALID 

155  CASE  CLOSED  UPDATE  INVALID 

159  PROVIDER/COVER  CONFLICT 

160  PROVIDER  NUMBER  INVALID 

161  PROVIDER  TYPE  INVALID 
164  RECIPIENT  NOT  ON  FILE 

168  SID  ACTIVITY  TYPE  INVALID  (MUST  BE  A,C,  OR  D) 

169  SID  FORM  NUMBER  INVALID 

171  END  DATE  LESS  THAN  BEGIN  DATE 

184  RECIP  OPEN  ON  COMMONHLTH 

185  RECIP  OPEN  ON  MA 

204  RECIPIENT  ID  CONFLICT 

211  CASE  SUSPENDED 
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LONG-TERM-CARE  TURNAROUND  DOCUMENT 
RECIPIENT  ERROR  REPORT  RESOLUTION  GUIOE 


APPENH2-6 
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APPENDIX 
SSPS 

SMT#167  (4/15/91) 

SSPS  OVERRIDE/WAIVER  CODES  AND  MESSAGES 

APPENl-l-l 

CODE 

MESSAGE 

001 

Recipient  should  not  be  on  file  for  this  service.    The  recipient  is 
active,  but  the  benefit  is  for  applicant  only. 

Override  -  At  Local  Office  discretion 

002 

Recipient  not  eligible  at  this  time  of  authorization.  Recipient 
closed  in  the  category  indicated. 

Override  -  At  Local  Office  discretion. 

003 

Service  code  inactive  at  time  of  request. 

Override  -  If  the  service  was  active  when  it  was  authorized. 

Waiver  -      If  the  service  is  not  active  at  the  date  it  is  to  be 
authorized,  it  would  require  Central  Office  approval. 

004 

First  date  of  service  too  far  in  the  past. 

Waiver  -  This  requires  Central  Office  approval  and  can  therefore 
not  be  overriden. 

005 

Number  of  units  exceeds  maximum  for  this  service. 

Waiver  -  This  requires  Central  Office  approval  and  can  therefore 
not  be  overridden. 

006 

Cumulative  unit -limit  exceeded  for  this  service,  i.e.  temporary 
emergency  shelter  of  over  90  days. 

Override  -  Local  Office  director  or  desiqnee,  use  836. 

007 

Amount  approved  exceeds  maximum  amount  allowed. 
Override-  At  Local  Office  discretion. 

008 

Lost  or  stolen  check  amount  exceeds  half  of  grant  amount. 
Override  -  At  Local  Office  discretion. 

009 

Service  authorization  in  conflict  with  an  existing  30-day  autho- 
rization period. 

Override  -  If  this  is  the  result  of  a  disaster. 

Waiver  -      If  this  is  the  result  of  a  non-disaster  emergency,  a 
Central  office  approval  is  required. 
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APPENDIX  I 

SSPS 

SSPS  OVERRIDE/WAIVER  CODES 

APPENI-1-2 

SMT#171  (10/1/92) 

AND  MESSAGES 

CODE 

MESSAGE 

010 

Vendor's  SSN/EIN  not  on  file. 

Override    -    At  Local  Office  discretion 

Oil 

Amount  approved  exceeds  amount  remaining  for  ET -26  record. 
Override    -    At  Local  Office  discretion 

012 

Recipient  (CAT/SSN)  not  on  file. 
Override    -    At  Local  Office  discretion 

013 

Recipient  record  not  coded  for  protective  payment  services. 
Override    -    At  Local  Office  discretion 

014 

Protective  deductible  on  file  less  than  protective  amount. 
Override  -  At  Local  Office  discretion. 

015 

Missing  or  invalid  control  number. 
Override  -  At  Local  Office  discretion. 

016 

Duplicate  Authorization(s) :    Invoices  9999999  9999999  and  more. 
Override  -  At  Local  Office  discretion. 

017 

Last  date  of  service  over  XX  days  beyond  expected  employment  date 
Override  -  At  Local  Office  discretion. 

Override  -  At  Local  Office  discretion. 

019 

Cumulative  amount  limit  exceeded  for  this  service. 
Override  -  At  Local  Office  discretion. 

021 

Recipient  has  received  this  service  in  the  past. 
Override  -  At  Local  Office  discretion. 
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APPENMx  I 

SSPS 

SSPS  INVOICE  STATUS  COOES 

APPENI-*'!  j 

SHTI  77 

STATUS  OT-  THE  PROCESSING  CYCLE 


ACTION 

STATUS 
RCD/AUD 

AUTHORIZED  USER 
LO      CO  SY 

Benefit  Authorization 

10  /  10 

X 

Protective  Payment  Authorization 

15  /  15 

X 

Contract  Services 

15  )  15 

X 

Payment  Authorization" 

25  1  25 

X 

Payroll  Initiation 

30  /  30 

X 

Payroll  Selection 

35  /  35 

X 

Chectc  Genera  turn 

40  /  40 

X 

STATUS  OF  VOIOS  FOR  ISSUED  INVOICES 

ACTION 

STATUS 
RCO/AUD 

AUTHORIZED  USER 
LO       CO  SY 

Not  used  by  cl ient 

56  /  51 

X  X 

Damaged  Document  Returned 

50  /  52 

X  X 

Service  not  provided  by  vendor 

50  /  53 

X  X 

Lost.  Replacement  Issued 

50  /  54 

X 

Other 

50  1  53 

X  i 

VOIOS  FOR  NON-ISSUED  INVOICES 

Documents  Destroyed 

76  1  71 

X  X 

CANCELLED  PAYMENTS 

ACTION 

STATUS 
RCO/AUO 

AUTHORIZED  USER 
LO     -CO  SY 

Check  not  cashed  or  pulled 

80  /  81 

X 

Full  paid  amount  returned 

80  /  82 

X 

Voucher  to  payment  approval  and  discon- 
tinued. 

80  /  88 

X 

Check  created  by  another  system 

80  /  89 

X 

INVOICE  UPDATE  FOR  PAID  INVOICES 

Adjustment  for  Returned  Anount 

UNCHG/91 

r 

Check  Lost.  Replacement  Issued 

UNCHG/92 

X 

Check  Destroyed,  Replacement  Issued 

UNCHG/93 

X 

**  NOTE:    The  Update  Status  1s  for  the  Audit  Trail  Only. 

The  Status  of  the  Record  will  Not  Be  Changed 
The  payment  has  been  generated 

KEY  -  LO  »  Local  Office  RCD  -  Record 

CO  »  Central  Office  AUO  •  Audit 

SY  »  Systems 
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APPENDIX  I 

SSPS 

SERVICE  CODE  DESCRIPTION 

APPENI-3-1 

SMT*171  (10/1/92) 

AND  TABLE 

The  Service  Code 


Introduction  The  service  code  is  used  to  identify  to  the  system; 

the  program  type  for  which  the  client  is  eligible,  the 
case  circumstances,  and  the  individual  benefit.  The 
service  code  is  a  combination  of  three  types  of  codes; 
the  benefit  code,  the  situation  code  (if  required),  and 
the  procedure  code. 


Definitions  Benefit  Code  is  used  to  identify  the  welfare  program 

for  which  the  recipient  is  eligible. 

Situation  Code  is  used,  when  required,  to  identify  the 
circumstances  under  which  recipient  is  in  need  of  a  specific 
benefit.    This  code  is  welfare  program  dependent,  and  is 
used  when  required  by  the  program  to  identify  different 
case  circumstances  affecting  eligibility. 

Procedure  Code  is  used  to  identify  each  item  or  service 
available  under  a  particular  welfare  program.  These 
codes  are  grouped  by  series,  i.e.,  500,  600,  700,  800,  and 
900  series. 


Service  Code                                   E  H  763 
Exampl e 

Benefit  Situation  Procedure 

Code  Code  Code 


Service  Code 

Component  Listing  Benefit  Codes 


Code  Program 

C  =  Contract  Services 

E  =  Emergency  Assistance 

I  =  Immediate  Needs 

M  =  Medically  Related 

0  =  Other  Services 

P  =  Protective  Payments 

S  =  SSI  Special  Benefits 

T  =  Employment  and  Training 
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APPENDIX  I 
SSPS 

SMT#171  (10/1/92) 

SERVICE  CODE  DESCRIPTION 
AND  TABLE 

APPENI-3-2 

Service  Code 

Situation  Codes 

Component  Listing 

Code  Situation 

B 

Threat  to  Health  and/or  Safety 

C 

Chi  1 d  Support 

D 

Di  saster 

r 
t 

Linpioymeni  &  I  raining 

H 

Homelessness 

T  _ 
1 

initial  Application 

L 

Lost  or  Stolen  Check 

M 

Money  Mismanagement 

N 

Non-Del i very  of  Fuel 

0 

Outstanding  Fuel  Liability 

S 

Utility  Shutoff 

T 

Temporary  Protective  Payment 

V 

Vol untary 

X 

Mistreatment  of  EA  Household  Member 

Y  = 

Medical  Relocation 

Z 

Imminent  Eviction 

Procedure 

Codes 

xoo 

Medical  Transportation 

X01 

Transportation 

Travelers  Aid  Society 

X08 

Living  Room  Furniture 

X10 

Medical  Evaluation 

Xll 

Department  Stores 

X12 

Furniture  Stores 

X13 

Food  Vouchers  &  Groceries/Food 

X20 

MA/DA  Medical  Exam 

X30 

Water/Sewerage 

X31 

Electric  Companies 

Telephone  Minimum  Basic  Monthly  &  Service 
Charge  -  Pacemaker  Medical 
X32         =       Gas  Companies 

Long  Distance  or  Message  Unit  Call  - 
Pacemaker  Medical 
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APPENDIX  I 

SSPS 

SERVICE  CODE  DESCRIPTION 

APPENI-3-3 

SMT#171  (10/1/92) 

AND  TABLE 

Service  Code 
Component  Listing 


Procedure 

Codes 

Code 

Service  or  Item 

X33 

Fuel  Arrearage  &  Oil  Companies 

X34 

Current  Fuel  Delivery 

X40 

Chenet  (Out-of-Pocket  Medical 

X41 

Funeral /Bur i al  Expenses 

X45 

Rental  Arrearage 

X46 

Mortgage  Arrearage 

X47 

Property  Tax 

X59 

Non-Classified  Services 

X63 

Emergency  Shelter 

X64 

Residential  Treatment  Center 

V  t?  c 

X6b  = 

Overnight  Shelter 

X70 

Babysitter  (ET)  Not  Related 

X71 

Fami ly  Day  Care 

X72 

Day  Care  Center 

X75 

Security  Deposit 

X76 

Babysitter  Related 

X81 

Clothing  Dept.  Store 

X90 

Information  and  Referral 

X91 

Counsel i  ng 

X97 

Housing  Search 

NOTE:    "X"  represents  the  individual  welfare  program  series  number.  Consult 

the  Service  Code  Table  Report  or  the  Service  Code  Table  Inquiry  Screen 
for  the  correct  welfare  program  series  number. 
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flDDCwHTY  T 
HrrtNUlA  1 

SSPS 

SERVICE  CODE  HOUSEHOLD  SIZE 

APPENI-3-4 

SMT#170  (5/22/92) 

TABLE 

Household  Size  Table  -  Situation  Code  "D"  only 

The  household  size  table  is  used  to  determine  maximum  benefit 
amounts  according  to  the  number  of  people  to  receive  the  bene- 
fit.   The  Service  Code  Table  Report  indicates  the  table  number 
that  is  to  be  used  to  make  this  determination. 


Househol d 
Size 

Table  1 
Kitchen 

TUT   —  O 

Table  2 
Bedroom 

Table  3 
Utensi 1 s 

Table  5 
Clothing 

Table  6 
Food 

1 

107.00 

175.00 

68.00 

80.90 

41.80 

2 

107.00 

350. 00 

136.00 

161.80 

83.60 

3 

107.00 

525.00 

159.00 

242.70 

125.40 

4 

107.00 

700.00 

182.00 

323.60 

167.20 

5 

130.00 

875.00 

205.00 

404.50 

209.00 

6 

153.00 

1050.00 

228.00 

485.40 

250.80 

7 

176.00 

1225.00 

251.00 

566.30 

292.60 

8 

199.00 

1400.00 

274.00 

647.20 

334.40 

9 

222.00 

1575.00 

297.00 

728.10 

376.20 

10 

245.00 

1750.00 

320.00 

809.00 

418.00 

11 

268.00 

1925.00 

343.00 

889.00 

459.80 

12 

291.00 

2100.00 

366.00 

970.80 

501.60 

13 

314.00 

2275.00 

389.00 

1051.70 

543.40 

14 

337.00 

2450.00 

412.00 

1132.60 

585.20 

15 

360.00 

2625.00 

435.00 

1213.50 

627.00 
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APPENDIX  A 
SERVICE  AREA  DIRECTORY 


T.D.  BLOCKS  2  and  3:  REGION /SERVICE  OFFICE 


CITV/TOwN 

SERVICE  OFFICE 

REG 

CSAO/ 
WSO 

CITY/TOWN 

SERVICE  OFFICE 

REG 

CSAO/ 
WSO 

Abi  ngton 

Brockton 

7 

U44 

Burl  i  ngton 

Wobu  rn 

5 

35  i 

Acton 

Acton 

5 

067 

Acushnet 

New  Bedford 

7 

204 

Cambri  dge 

Cambri  dge 

5 

049 

Adams 

Adams 

2 

004 

Canton 

Norwood 

5 

223 

Agawam 

Westfield 

2 

333 

Carlisle 

Acton 

5 

067 

Al  Iston 

Newton 

5 

210 

Carver 

Plymouth 

7 

242 

Alford 

Gr.  Barrington 

2 

115 

Charlemont 

Greenf i  el d 

2 

116 

Amesbu  ry 

Haverhi 1 1 

4 

131 

Charlton 

Southbri  dge 

3 

282 

Amherst 

Northampton 

2 

217 

Chatham 

Orleans 

7 

227 

Andover 

Lawrence 

4 

152 

Chelmsford 

Lowel  1 

4 

163 

Arl  i  ngton 

Cambri  dge 

5 

049 

Chelsea 

Chelsea 

4 

057 

Ashbu  rnham 

Templeton 

3 

298 

Cheshi  re 

Adams 

2 

004 

Ashby 

Fi  tchbu  rg 

3 

099 

Chester 

Westfield 

2 

333 

Ashfield 

Greenfield 

2 

116 

Chesterf i  el  d 

Northampton 

2 

217 

Ashland 

Frami  ngham 

5 

102 

Chi  copee 

Chi copee 

2 

061 

Athol 

Greenfield 

2 

116 

Chi  Imark 

Oak  Bluffs 

7 

224 

Attleboro 

Attleboro 

7 

016 

Clarksburg 

Adams 

2 

004 

Auburn 

Worcester 

3 

352 

Clinton 

Fitchburg 

3 

099 

Avon 

Brockton 

7 

044 

Cohasset 

Weymouth 

5 

340 

Ayer 

Fitch  burg 

3 

099 

Col rai  n 

Greenfield 

2 

116 

Barnstable 

Barnstable 

7 

020 

Concord 

Acton 

5 

067 

Barre 

Templeton  ■ 

3 

298 

Conway 

Greenfield 

2 

116 

Becket 

Pittsfield 

2 

239 

Cumnri  ngton 

Northampton 

2 

217 

Bedford 

Acton 

5 

067 

Belchertown 

Holy  ok  e 

2 

140 

Dalton 

Pittsfield 

2 

239 

Bel  1 1  ngham 

Mllford 

3 

180 

Danvers 

Salem 

4 

262 

Belmont 

Waltham 

5 

312 

Dartmouth 

New  Bedford 

7 

204 

Berkley 

Taunton 

7 

297 

Dedham 

Norwood 

5 

223 

Berlin 

Fitchburg 

3 

099 

Deerf ield 

Greenfield 

2 

116 

Bernardston 

Greenfield 

2 

116 

Dennis 

Barnstable 

7 

020 

Beverly 

Beverly 

4 

030 

Di  ghton 

Taunton 

7 

297 

Bi  lleri  ca 

Lowel  1 

4 

163 

Douglas 

Mi Iford 

3 

130 

Blackstone 

Mi Iford 

3 

180 

Dover 

Frami  ngham 

5 

102 

B 1 andf ord 

Westfield 

2 

333 

Dracut 

Lowel  1 

4 

163 

Bolton 

Fitchburg 

3 

099 

Dudley 

Southbri  dge 

3 

282 

Boston  (See  Appendix  A-l) 

Dunstable 

Lowel  1 

4 

163 

Bourne 

Falmouth 

7 

098 

Duxbu  ry 

Plymouth 

7 

242 

Boxborough 

Acton 

5 

067 

Boxf  ord 

Haverhi  1 1 

4 

131 

E  Bridgewater  Brockton 

7 

044 

Boy  Iston 

Worcester 

3 

352 

E  Brookfield 

Southbri  dge 

3 

232 

B  rai  ntree 

Qulncy 

5 

247 

E  Longmeadow 

Spri  ngf  i  el  d 

2 

285 

B  rewster 

Orleans 

7 

227 

Eastham 

Orleans 

7 

227 

B  ri  dgewater 

Brockton 

7 

044 

Easthampton 

Northampton 

2 

217 

B  ri  ghton 

Newton 

5 

210 

Easton 

Brockton 

7 

04d 

Brimf  ield 

Southbri  dge 

3 

282 

Edgartown 

Oak  Bluffs 

7 

224 

B  rockton 

Brockton 

7 

044 

Egremont 

Gr.Barri  ngton 

2 

115 

Brookfield 

Southbri  dge 

3 

282 

Ervi  ng 

Greenf i el d 

2 

115 

B  rook  1 i  ne 

Newton 

5 

210 

Essex 

Gl oucester 

4 

109 

Buck  1  and 

Greenf i  el d 

2 

116 

Everett 

Maiden 

4 

153 
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APPENA-2 


T.O.  BLOCKS  2  and  3:     (cont.)       REGION/SERVICE  OFFICE 


(TTTY/TOwN 

W  k  1   1  /  1  Wnll 

"STSVICE  OFFICE" 

JL'  \  '  4wfa     WI   1    4  WW 

REG 

rN  L.  W 

uso 

CITY/TOWN 

SFRVTPF  OFFTfF 

"  C  'J 

PS  AH  / 
WbU 

F   i  rh  a  vp  n 

r  ci  i  i  HQ  ten 

iN  pw  3  p  d  f  o  r  d 

7 

fa  w  ~ 

HiihhardS'fnn 

i  e      i  c  l  un 

""1 — 

j 

Fall  Ri  ver 

*     9   1    1    .1*1    V  w  1 

Fall  River 

7 

097 

Hudson 

MU  Urf  UN 

Ma  rl  hnrn 

C 

3 

1  77 

Falmouth 

Falmouth 

7 

098 

Hull 

Weymouth 

5 

340 

Fltchburg 

Fi  tchburg 

3 

099 

Huntington 

Westfield 

2 

233 

F  •  ori  da 

1      .  W  1     1  WW 

Adams 

2 

fa 

004 

W  w~ 

Hyanni  s 

Barnstable 

7 

o?n 

vfcU 

P  ri  *  hnrn 

r   iauvi  w 

i»yi  if vj  w  vj 

W 

223 

fafa  w 

F  ••ami  n  an  am 

Frami  nohafn 

■    1    H  III  1  1  1  WI  1  dill 

5 

w 

102 

Ipswich 

Gloucester 

4 

Frank  1 1  n 

Mi  If  nrrt 

180 

F  "ftot  run 

Fall  River 

rail   i\  i  vc  i 

7 

9 

097 

Jamaica  Plain  Roxbury  Cross. 

430 

6  A  rrlnp  r 

I  unci 

Tflim  1  &t  nn 

1  EII^J  1  C  U  Ul  1 

3 

W 

298 

fa  J  w 

K1  nuston 

Plymouth 

7 

242 

(law  HoaH 

flat  Bluff* 
UdK   u  lull j 

7 

224 

fafa  ^ 

G<»o rapt  awn 

Ha  verhl  1 1 

Mu  »"  l  ill  1  1 

4 

131 

Lakevllle 

Taunton 

7 

297 

fa  J  / 

G1 1 1 

will 

orccn i i c i u 

2 

b 

116 

Lancaster 

Fltchburg 

3 

CQQ 

W  J  J 

Gloucester 

Gloucester 

d 

109 

Lanes  borough 

Pittsfield 

2 

b 

23Q 

4.  -J  J 

Goshen 

Northampton 

2 

217 

41/ 

Lawrence 

Lawrence 

4 

1  ^? 

13c 

Gosnold 

New  Bedford 

7 

i 

204 

L'ee 

Pittsfield 

2 
b 

23Q 

Grafton 

Mllford 

3 

Le1 cester 

Worcester 

3 

w  J  C 

Granby 

Holyoke 

£ 

i  in 

Lenox 

Pittsfield 

b 

?3Q 

Granvl  l  ie 

Westfield 

2 

333 

Leominster 

Fltchburg 

3 

w 

u77 

Gr.Barri ngton  Gr.Barrl ngton 

2 

fa 

115 

X  x  w 

Leverett 

Greenfield 

2 

fa 

116 

Greenfield 

Greenfield 

2 

116 

A  A  w 

Lexington 

Woburn 

5 

W 

351 

Groton 

Fltchburg 

3 

099 

\j  J  J 

Ley  den 

Greenfield 

2 

fa 

116 

A  A  w 

Groveland 

Haverhill. 

131 

Lincoln 

Acton 

C67 

Hadley 

Northampton 

2 

b 

217 

faX/ 

Littleton 

Acton 

•P 

067 

WW  t 

Halifax 

Plymouth 

7 

242 
b*»b 

Longmeadow 

Springfield 

2 

285 

Cm  U  J 

Ham1  Iton 

Beverly 

Lowell 

Lowell 

1  63 

Hampden 

Springfield 

bow 

Ludlow 

Chlcopee 

2 

061 

Hancock 

Pittsfield 

b 

?3Q 

t  J  J 

Lunenburg 

Fltchburg 

3 

0Q9 

Hanover 

Plymouth 

7 

<L  *+  C 

Lynn 

Lynn 

4 

ISO 

Hanson 

Plymouth 

7 

i 

Lynnf ield 

Lynn 

4 

166 

Hardwi  ck 

Templeton 

3 

Harvard 

Fi  tchburg 

3 

09Q 

Maiden 

Maiden 

4 

168 

Harwich 

Orleans 

7 

227 
bb  / 

Manchester 

Beverly 

4 

030 

www 

Hatfield 

Northampton 

2 
b 

217 

b  x  / 

Mansfield 

Attleboro 

7 

016 

W  A  w 

Haverhill 

Haverhill 

4 

131 

Marblehead 

Salem 

4 

262 

Haw  ley 

Greenfield 

2 

fa 

116 

i  X  U 

Marlon 

Wareham 

7 

314 

Heath 

Greenfield 

2 
b 

Marlboro 

Marlboro 

5 

173 

Hi  ngham 

Norwell 

5 

W 

134 

Marshfleld 

Plymouth 

7 

242 

Hi  nsdale 

Pittsfield 

2 

b 

23Q 

Mashpee 

Falmouth 

7 

098 

Hoi  brook 

Brockton  ■ 

7 

044 

Mattapoisett 

Wareham 

7 

314 

Holden 

Worcester 

3 

352 

Maynard 

Acton 

5 

067 

Holland 

Southbri  dge 

3 

282 

Medf 1eld 

Norwood 

5 

223 

Holliston 

Frami  ngham 

5 

102 

Medf ord 

Maiden 

4 

168 

Holyoke 

Holyoke 

2 

140 

Medway 

Mi lford 

3 

180 

Hopedale 

Mi Iford 

•3 

180 

Mel  rose 

Wakefield 

4 

309 

Hopki  nton 

Frami  ngham 

5 

102 

Mendon 

Mi lford 

3 

180 
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APPENDIX  A-l 


APPENA1 


Department  of  Public  Welfare 
■  Table  of  CSAO/WSO  Numbers 
By  Region 


a 


a 
a 

s 


^0 


a  c  >  x 

a  C  -  w 

—  —  x  a 

35  J  a 

£  .8  2  5  | 

a  u  a  a  s 

s  a  —  — .  z 


w  c  — 

s  —  — 

J.  -  = 

-  99  — 

3  a  s 


39 
C 

a 


3  o  a 
a     *j  £ 

■    §  £ 


l.  — •  a 
O       3.  — 


a 
a 


«»•  r»  a  o  « 
«  »  ox  9  a 
©    o    o    cm  cm 


CM  «"i 


•  1 

•o  "S»  — 

—  C  — 

u  —  o 

£>  ■  * 

Ss  - 

(•  O 

U  u.  2 


■ 

c 

—  "O 

2  ^  o 

-a  x 

x  a  u 

£  b  a 

z  go  z 


>.  >  9 

U  u  £ 

^  8  "3 

3  </>  X 


C 
u 
3 

a 

a 


3 


s 


e  — 


e 

u 


to 

ca  u 

c  e 

— •  » 


■ 

c 

o»  a 
c  - 

Z  5 

a.  a 


« 

a 

s 
a 
:p 


e 

03 


a 
a 


c 
u 


a 


—  « 

— •  u 

£  — 

-  43  — 
43  t.  33 
*  *  I 

a  a  5 


e 


c     —      »     —  J 


«     cm  «.o 
<o  >o 


CO 


s 


to 


CM 
^0 


a 


3 
£ 


5 


"3 
u 
3 


X 

a 


3 

a 
to 


\  ° 

a  1" 
J  — 


0 
C 


CM  u 

!  a. 


•8  2 


a  t,  o 

t>  I-  —  43 

a.  a  «-  -< 

a  eo  c  a 

U  S3  > 

•  — 

£  u  u  a 

u  ca  U  x 


—     «A      vO  o 

-0  —  —  <3> 
3        —        —  — 


c 

•a 

a 

•o 

4) 

•3 

49 

~t 

— 

49 

U 

r 

4) 

a 

c 

a 

— 

u 

99 

a 

99 

a 

49 

z 

a. 

0. 

tO 

X 

a 

o\ 

i/\ 

<»N 

eo 

>»\ 

CM 

CM 

tM 

cm 

■ 

—  43 

3  a 

"3  3 

<  a 
x 

99 

09  9K 

e  9 

—  X 

43  «- 

S  9) 


—  91 

i  a 
ce  so 


c 

a 

la 

-j 

u 

09 

1/1 

a 

CD 

x 

u 

u 

i 

— 

— 

31 

3 

X 

• 

C 

a 

_ 

U 

ee 

o 

a 

a 

■9 

JC  03 

r 

u  — 
X  to 


X 

s  s 


"  a 
U 


—  u 

1/1  C  4) 
tO  «S  — 


to 

<  -< 

99  X  tO  " 

C  a 

I  a  (j 

■9C  ■ 

X  «  «  — 

31  tO  *Q  tO 

X  U  <  to 


s0 


o  — 


99 
C 

Jt 
X 

a  etc 
X  u 


CM 
CD 


ca  — 

m  eg 


c 

—  • 


s 

CE 


a 

- 

a 


m  a 

eo  e* 


MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  MANUAL 
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APPENDIX  A  (cont. ) 


APPENA-2 


T.D.  BLOCKS  2  and  3:     (cont.)    REGION/SERVICE  OFFICE 


CJTY/TOKN      SERVICE  OFFICE 

REG 

CSAO/ 
WSO 

CITY/TOWN 

SERVICE  OFFICE 

REG 

CSAC/ 
WSO 

Me rri mack  Haverhill 

4 

131 

Palmer 

Palmer 

2 

230 

Methuen  Lawrence 

4 

152 

Paxton 

Worcester 

3 

352 

Mi ddl eborough  Taunton 

7 

297 

Peabody 

Salem 

4 

262 

Middlefield  Northampton 

2 

217 

Pelham 

Northampton 

2 

217 

Middleton  Salem 

4 

262 

Pembroke 

Plymouth 

7 

242 

Milford  Milford 

3 

180 

Pepperel 1 

Fitchburg 

3 

099 

Millbury  Worcester 

3 

352 

Peru 

Pittsfield 

2 

239 

Mi  11  is  Norwood 

5 

223 

Petersham 

6reenf ield 

2 

116 

Millville  Milford 

3 

180 

Phi  1 1 ipston 

6reenf ield 

2 

116 

Milton  Quincy 

5 

247 

Pittsfield 

Pittsfield 

2 

239 

Monroe  Adams 

2 

004 

Plainf ield 

Northampton 

2 

217 

Monson  Palmer 

o 
C 

C  JU 

r  lainvi  i  le 

Norwood 

c 

5 

"5  1 

223 

Montague  Greenfield 

2 

116 

Plymouth 

Plymouth 

7 

242 

Monterey        Gr  Barrington 

2 

115 

Plympton 

Plymouth 

7 

242 

Montgomery  Westfield 

2 

333 

Princeton 

Templeton 

3 

298 

Mt.  Washington  Gr  Barrington 

2 

115 

Provincetown 

Orleans 

7 

227 

Nahant  Lynn 

4 

166 

Quincy 

Quincy 

5 

247 

Nantucket  Nantucket 

7 

•200 

Natick  Framingham 

5 

102 

Randolph 

Quincy 

5 

247 

Needham  Newton 

5 

210 

Raynham 

Taunton 

7 

297 

New  Ashford  Pittsfield 

2 

239 

Reading 

Wakefield 

4 

309 

New  Bedford    New  Bedford 

7 

204 

Rehoboth 

Taunton 

7 

297 

New  Braintree  Templeton 

3 

298 

Revere 

Chelsea 

4 

057 

New  Marlborough  Gr  Barrington  2 

115 

R  i  chmond 

Pittsfield 

2 

239 

New  Salem  Greenfield 

2 

116 

Rochester 

Wareham 

7 

314 

Newbury  Haverhill 

4 

131 

Rockland 

Brockton 

7 

044 

Newburyport  Newburyport 

4 

209 

Rockport 

Gloucester 

4 

109 

Newton  Newton 

5 

210 

Rowe 

Greenfield 

2 

116 

Norfolk  Norwood 

5 

223 

Rowley 

Haverhill 

3 

131 

North  Adams  Adams 

2 

004 

Royalston 

Greenfield 

2 

116 

North  Andover  Lawrence 

4 

152 

Russell 

Westfield 

2 

333 

North  Attleboro  Attleboro 

7 

016 

Rutland 

Templeton 

3 

298 

North  Brookfield  Southbridge 

3 

282 

North  Reading  Wakefield 

4 

309 

Northampton  Northampton 

2 

217 

Salem 

Salem 

4 

262 

Northborough  Marlboro 

5 

173 

Sal isbury 

Haverhill 

4 

131 

Northbridge  Milford 

3 

180 

Sandisfield 

6r.  Barrington 

2 

115 

Northfield  Greenfield 

2 

116 

Sandwich 

Falmouth 

7 

098 

Norton  Attleboro 

7 

016 

Saugus 

Lynn 

4 

166 

Norwell  Norwell 

5 

134 

Savoy 

Adams 

2 

004 

Norwood  Norwood 

5 

223 

Scltuate 

Korwell 

5 

134 

Seekonk 

Taunton 

7 

297 

Oak  Bluffs     Oak  Bluffs 

7 

224 

Sharon 

Norwood 

5 

223 

Oakham  Templeton 

3 

298 

Sheffield 

Gr.  Barrington 

2 

115 

Orange  6reenfield 

2 

116 

Shelburne 

6reenf Ield 

2 

116 

Orleans  Orleans 

7 

227 

Sherborn 

Framingham 

5 

102 

Otis              Gr. Barrington 

2 

115 

Shirley 

Fitchburg 

3 

099 

Oxford  Southbridge 

3 

282 
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APPENA-4 

APPENDIX  A  (cont.) 


T.D.  BLOCKS  2  and  3:        (cont. )       REGION/SERVICE  OFFICE 


LI  1 T / I UWN 

L'iAU/ 
WSO 

CITY/TOWN 

SERVICE  OFFICE 

REG 

CSA0/ 
WSO 

Shrewsbury 

Worcester 

3 

352 

Shutesbury 

Greenfield 

2 

116 

Warwick 

Greenfield 

2 

116 

Somerset 

Fall  River 

7 

097 

Washington 

Pittsfield 

2 

239 

Somervi 1 le 

Somervi 1 le 

5 

278 

Watertown 

Waltham 

5 

312 

South  Hadley 

Holyoke 

2 

%  A  ft 

140 

Wayland 

Frami ngham 

5 

102 

Southampton 

Holyoke 

2 

140 

Webster 

Southbridge 

3 

282 

Southborough 

Marlboro 

5 

173 

Wei lesley 

Newton 

5 

210 

Southbridge 

Southbridge 

3 

282 

Well  fleet 

Orleans 

7 

227 

Southwick 

Westf ield 

2 

333 

Wendell 

Greenfield 

2 

116 

Spencer 

Southbridge 

3 

282 

Wenham 

Beverly 

4 

030 

Springfield 

Springfield  N. 

2 

285 

W  Boylston 

Worcester 

ft 

3 

ft  f  ft 

352 

Springfield 

Springfield  S. 

2 

ft  M  ft 

343 

W  Bridgewater 

Brockton 

7 

044 

Sterl ing 

Fitchburg 

3 

ft  ft  A 

099 

W  Brookfield 

Southbr idqe 

3 

282 

Stockbridge 

Pittsf ield 

2 

A;  ft  ft. 

239 

W  Newbury 

Haverhill* 

4 

1  ft  1 

131 

Stoneham 

Wakefield 

4 

309 

W  Springfield  Westfield 

2 

ft  ft  ft 

333 

Stoughton 

Brockton 

7 

044 

W  Stockbridge  Pittsfield 

2 

O  ft  A 

239 

Stow 

Acton 

5 

Af  ft 

067 

w  1 l SDury 

uax  DlUTTS 

7 

224 

Sturbridge 

Southbridge 

3 

ft  A  ft 

282 

W  Warren 

Southbr  i  doe 

ft 
3 

282 

Sudbury 

Frami  ngham 

5 

102 

Westborough 

Marlboro 

5 

1/3 

Sunderl and 

Greenfield 

ft 

2 

116 

Westfield 

Westfield 

O 

2 

7  7  0 

333 

Sutton 

Mi Iford 

3 

180 

Westford 

Lowell 

4 

i  f  ft 

163 

Swampscott 

Lynn 

4 

166 

Westhampton 

Northampton 

ft 

2 

717 

217 

Swansea 

Fall  River 

ft 

7 

ft  a.  ^ 

097 

Westminster 

6ardner 

3 

7Q  O 

298 

Weston 

Newton 

5 

o  i  r\ 

210 

Taunton 

Taunton 

7 

Oft  7 

297 

Westport 

Fall  River 

7 

no  7 

Templeton 

Gardner 

3 

ft  ft  ft 

298 

Westwood 

Norwood 

5 

O  O  0 

223 

Tewksbury 

Lowel 1 

4 

163 

Weymouth 

Weymouth 

5 

340 

Ti  sbury 

Oak  Bluffs 

7 

224 

Whately 

Northampton 

2 

71  7 

217 

Tol land 

Westf ield 

2 

333 

Whitman 

Brockton 

7 

Topsf ield 

Beverly 

4 

030 

Wi  lbraham 

Springfield 

2 

285 

Townsend 

Fitchburg 

3 

099 

Williamsburg 

Northampton 

2 

ft  l  ft" 

217 

Truro 

Orleans 

7 

227 

Williamstown 

Adams 

2 

A  A  X 

004 

Tyngsboro 

Pittsf ield 

2 

239 

Wi Imington 

6ardner 

5 

7ft  O 

298 

Tyringham 

Pittsf ield 

2 

239 

Winchedon 

Gardner 

3 

7ft  O 

298 

Winchester 

Woburn 

c 

5 

OC  1 

3bl 

Upton 

Mi lford 

** 

3 

1  AA 

180 

Windsor 

Adams 

£ 

r\r\A 
uu<* 

1 1  *  hp  i rt  op 

Mi lford 

"III  u<  U 

3 
j 

180 

Winthrop 

Chelsea 

4 

057 

Woburn 

Woburn 

5 

351 

Wakefield 

Wakefield 

4 

309 

Worcester 

Worcester 

3 

352 

Wales 

Southbridge 

3 

282 

Worcester 

L.T.C.U. 

6 

530 

Walpole 

Norwood 

5 

223 

Worth ingt on 

Northampton 

2 

217 

Waltham 

Waltham 

5 

312 

Wrentham 

Norwood 

5 

223 

Ware 

Palmer 

2 

230 

Wareham 

Wareham 

7 

314 

Yarmouth 

Barnstable 

7 

020 

Warren 

Southbridge 

3 

282 
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LONG  TERM  CARE  UNITS 
APPENOIX  A-4 


APPENA4- 


SPRINGFIELD  LTCU 

LAWRENCE  LTCU 

HAWKINS  ST.  LTCU 

TAUNTON  LTCU 

3  10  State  Street 

1  1  Lawrence  Street 

*7  Hawkins  Streat 

215  Soring  Street 

Sor ! ngt laid,   MA  01105 

Lawrence,  MA  01340 

Borton,  MA  021 14 

Taunton,  MA  02780 

GREENFIELD  CSAO 

BEVERLY  CSAO 

•D  MS  ST.  CSAO 

ATTLEBORO  CSAO 

Gloucester  WSO 

Rosl Indale  WSO 

HOLYOKE  CSAO 

BROCKTON  CSAO 

CM  cooee  WSO 

CHELSEA  CSAO 

BROOK LINE /NEWTON  CSAO 

P»ln»r  WSO 

FALL  RIVER  CSAO 

FITCHBURG  CSAO 

CAMBRIDGE  CSAO 

NORTHA>*>T0N  CSAO 

FALMOUTH  CSAO 

HAVERHILL  CSAO 

CHURCH  ST.  CSAO 

Barnstable  wSO 

PlTTSFIELO  CSAO 

New bury port  WSO 

E.  Boston  wSO 

Nantucket  »(S0 

Gr.  BarrlngTon  wSO 

OaK  Bluffs  wSO 

Aaans  wSO 

LAWRENCE  CSAO 

FRAMI NGHAM  CSAO 

Orleans  wSO 

SPRINGFIELD  CSAO 

LOWELL  CSAO 

GROVE  HALL  CSAO 

MILFORD  CSAO 

WESTFIELD  CSAO 

LYNN  CSAO 

HANCOCK  ST.  CSAO 

NEW  BEDFORD  CSAO 

So.  Boston  WSO 

Warenam  wSO 

MALOEN  CSAO 

HAWKINS  ST.  CSAO 

NORWOOO  CSAO 

SALEM  CSAO 

ROXBURY  CROSSING  CSAO 

PLYMOUTH  CSAO 

WAKEFIELD  CSAO 

SOMERVILLE  CSAO 

OCIINCY  CSAO 

And: 

Norwel I  wSO 

WALTHAM  CSAO 

wevnouth  wSO 

Acton  wSO 

Marlboro  wSO 

wOBURN  CSAO 

TAUNTON  CSAO 

NOTE:     WORCESTER  CSAO,  SOUTH BRIDGE  CSAO  ANO 

GARDNER /TEMP LETON  CSAO  ARE  NOT  COVERED  BY  AN  LTCU 
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5MT  #34  (9/84) 

APPENOIX  E 


ACTION  AND  REMOVAL  CODES 


ACTION/ REMOVAL 
COOE 

CASE  ACTION 

TD/MRW 
REQUIRED 

01  (action  code  only) 

Mail  (MR)  returned 
address  unkown 

None 

02 

flame  change  reported 
on  MR 

TO  (0  case  action) 

03 

Address  change 
reported  on  MR 

TO  (0  case  action) 

04 

She1ter/Ut1l  1ty  cost  change 
reported  on  MR 

TO  (T  case  action) 

us 

Moved  Shelter/Utility  Section 
Insufficient 

TO  (T  case  action) 

06 

Earned  income 
reported  on  MR 

MRU 

07 

MR  earnings 
question  not 
answered 

MRW 

08 

MR  earnings 

verifications 

Incomplete 

MRW 

09 

Child  care 
expenses  changed 
on  MR 

MRU 

10 

Changes  will  occur 
within  30  days  re- 
ported on  MR 

TO,  MRW 

Change  in  dependency 
status  reported  on 
MR 

TO  (F  case  action) 

12 

AFOC/RRP  dependent  infor- 
mation inadequate 

TO  (F  case  action) 

1 

13 

Food  Stamp  dependent  infor- 
mation -  Incomplete 

TO  (F  case  action) 

14 

New  household  roemOer 

TO  (C  case  action^ 

MAs^cfljsrrrs  oepahtjot  of  public  woL/ase  systems  'wiual 


SMT  #34  (9/84) 

APPENDIX  E  (cont.) 

APPENE-2 

ACT I ON/ REMOVAL 
COOE 

CASE  ACTION 

TD/MRW 
REQUIRED 

15 

Medical  expenses  changed 
on  MR 

TO  (T  case  action) 

16 

Health  Insurance  changed 

TD 

17 

Unearned,  sel f -employment 
Income  reported  on  MR 

MRW 

18 

Unearned,  self -employment, 
asset  Information  Inadequate 

MRW 

19 

Excess  assets  reported  on  MR 

MRW 

20 

Comment  or  request  for  ser- 
vices reported  on  MR 

None 

21 

MR  1s  not  signed 

None 

?2 

MR  returned  with  no  charges 

None 

23 

Complete  SSN  Alert 
procedures 

TD  (F,  X  case  acti 

24 

Complete  ETP  regi- 
stration 

None 

25 

Complete  case 
transfer 

TD  (X  case  action) 

26 

Issue  replace- 
ment of  OTC/ATP 

Authorize  a  K,  Q, 
or  P  payment 

TD  (V  case  action) 

TD  (K,  Q,  P  case 
actions) 

28 

Complete  recoup- 
ment procedures 

None 

29 

Establish  protec- 
tive vendor  payments 

MRW 

30 

Appeal  decision 
arbitrated 

TO,  MRW 

31 

Replace  lost  or 
stolen  check 

Name  (FC8-1) 

MASSACHUSETTS  DEPARTMENT  OF  PUBLIC  WELFARE  SYSTEMS  .MANUAL 


SMT*  100  (2/15/87) 

APPENE-4 


ACTION/REMOVAL 

CODE 

APPENDIX  E  (cont.) 
.  CASE  ACTION 

TD/MRW 
REQUIRED 

47 

Complete  SSI 

reimbursement 

procedure 

None 

48 

Complete  referral 
to  TAP 

None 

49 

Food  Stamp  change 

TD  (T  case  action) 

50  to  63 

DO  NOT  USE  THESE 
CODES 

NOT  APPLICABLE 

65 

Issue  voucher 

for  lost  or  stolen 

check 

None 

66 

Complete  Food 
Stamp  forward 
adjustment 

TD  (V  case  action) 

67 

Issue  supple- 
mental OTC/ATP 

TD  (V  case  action) 

68 

Attend  appeal 
hearing 

None 

69 

Authorize  recurring 
protective  vendor 
payments 

None 

70 

Issue  food  voucher 
for  foster  child 

None 

71 

Replace  lost  or 
stolen  check 
(FCB-3) 

None 

72 

Complete  Food  Stamp 
claim  determination 

None 

73 

Complete  form  MCCC-1 

None 

74 

Complete  CSEU  good 
cause  process 

None 

75 

Complete  cash 
surrender  value 
adjustment 

None 
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APPENDIX  E  (cont.  ) 
CASE  ACTION 

APPENE-3 

TD/MRW 
REQUIRED 

33 

Authorize  medical 
transportation 

None 

34 

Authorize  funeral  or 
burial  expenses 

None 

35 

Complete  referral 
to  MRC 

None 

36 

Issue  temporary 
Medicaid  ID  card 

None 

37 

Complete  fraud 
referral 

None 

38  (action  code  only) 

Case  closed  at 
recipient  request 

None 

39 

Complete  third 
party  assignment 

None 

40 

Initiate  recoup- 
ment procedures 
for  deferment 

None 

41 

Resume  recoupment 
procedures  follow- 
ing deferment 

None 

42 

Complete  suspected 
abuse/neglect  report 

None 

43 

Complete  retro- 
active medical  pay- 
ment procedure 

None 

44 

Update  medical  report 

None 

45 

Case  closing 
without  redetermi- 
nation 

TD  (E4  case  action 

46 

Update  recipient 
master  file 

TD  (D,  E,  F  case 
actions) 
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CODE 


APPENDIX  E  (cont.) 
CASE  ACTION 


APPENE-5 

TD/MRW 

CFQ'jlRED 


76 


77 

78 
79 
80 
81 
82 
83 

84 

85 

86 

87 
88 

89 

90 

91 


Obtain  public 
assi  stance 
for  cardiac 
pacemakers 
reimbu  rsement 

Complete  absent 
parent  insurance 
coverage  procedures 

Process  returned 
check 

Process  returned  ATP 


Issue  diverted 
check 

Issue  diverted 
Food  Stamp  ATP 

Issue  Food  Stamp 
ID  card 

Complete  FOR-2, 
DOR/DES  match 
revi  ews 

Provi  de  veri  f i - 
cation  of  grant 

Income  on  file 

No  income  reported  on  MR 

Protective  Payment  Zeroed  Out 
Recipient/Vendor 

Protective  Payment  Case  Closed 

Grant  adjustment  to  supported 
work  contractor 

Lump  sum  term,  input  total 
recoupment 

Reopen  case  within  30  days 
of  closing 


Case  Closing 


None 


None 

None 
None 
None 
None 
None 
None 

None 

MRW 

None 

None 
None 

None 

TD  (E2  case  accion) 
TD  (E4  case  action) 
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